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Tue problems of hospital management are assuming 
an ever-increasing magnitude. To arrive at an equitable 
solution of these and to maintain a sensible relative pro- 
portionment of their respective values are apparently 
tasks of no mean caliber. Whether these difficulties arise 
from natural factors of supply and assimilation in bal- 
ance or are the result of overzealous application of 
present-day “efficiency” methods may not be readily an- 
swered. It might be well to at least temporarily resusci- 
tate certain stifled phases involved and to consider care- 
fully the potential merits of a well-balanced regime. 

It is well known that the hospital was designed origin- 
ally for the segregation and care of the sick poor. With 
the advancement in the medical sciences there came a 
metamorphosis in the hospital. No longer was it to re- 
main the “pest house” of the community, but rather it 
was destined to become the medical and surgical work- 
shop where the physician might more simply and more 
adequately apply his knowledge to the increased com 
fort of the patient. Instead of being a shunned habita- 
tion of malevolence, it found its beds sought after and 
its ministrations desired. It is for these reasons, among 
others, that during the past 50 years hospitals have in- 
creased in numbers from 150 to more than 7,500; have 
grown from a 35,000 bed capacity to one of 860,000; 
have employed 600,000 people; have assumed the rank 
of an annual billion-dollar business ; and, finally, repre- 
sent more than four billion dollars of invested capital. As 
was stated previously, many factors have wrought this 
change, but predominently it was due to the progressive 
advancement in the medical care of the sick. The hospital 
has always linked together in humanitarian attitude, the 
patient and the physician. May such a vital, living tradi- 
tion be safely ignored in current plans? 


Three Administrative Problems 

There are three major questions that arise in the man- 
agement of any hospital. 

1. The business problems of income and expense of all 
kinds. 

2. The maintenance of reciprocally beneficial rela- 
tionships with the community. 

3. The maintenance of proper contacts with the med- 
ical profession and its allied teaching and research 


departments. 
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For the first of these it need only here be said that 
there must be systematic and accurate control of all busi- 
ness detail. The plan chosen should, it seems, be one 
adapted to the particular institution. From the current 
literature the impression is gained that there is no 
dearth of attention being paid to this phase of hospital 
management. 

Concerning the second problem there is demand for 
careful and tactful consideration. The community not 
only fills the beds of the hospital and meets its financial 
deficiencies, but also, to no little extent, it determines 
the reputation and degree of usefulness of the under- 
taking. This problem is one for the statesman and might 
profitably be given more encouragement in future plans. 

The consideration of the third question involves an 
intricate and strangely inconsistent intercorrelation of 
antique and modern features. Because of this a lucid 
analysis, which will be fair to all aspects of hospital con- 
trol, is extremely difficult. Certain facts however are 
preeminent. It is generally acceptable that the common 
and fundamental obligation upon both the hospital and 
the physician is unalloyed service to the sick. It has been 
so since the first practice of the art of healing and is no 
less binding now. The oath of Hippocrates is still the 
canon of the conscientious doctor. The besiegement of 
its doctrines has come about mainly because of the un- 
equal growth of medical knowledge and the concurrent 
development of institutional management. Due to this 
rapid increase in scientific medicine with its consequent 
expansion of facilities there was a sudden demand for 
greater efficiency in the regulation of the items of income 
and expense. As a result the journals are frequently 
suffused with this or that rigid plan of management, all 
of sound “business” or “accounting” standards, but 
totally unmindful of the forementioned obligation. Such 
disregard can lead to no less ineffectiveness than would 
similar neglect of the business detail. Possibly the better 
plan may be one which will interlink these two essential 
features harmoniously despite their apparent divergence. 
It would seem logical that the specific system to be em- 
ployed by any given institution will, by the very nature 
of the work, continue to be one of individual variation as 
determined by local and peculiar conditions. 

Within the hospital itself there are several perplexities 
of especial interest to the physician. Some of these have 
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gained dignity by virtue of the lackadaisical attitude of 
the profession while others present vital threats to the 
continued welfare of medicine. Certain of these are pos- 
sibly more or less hypothetical or academic; others ap- 
pear practical. 

Closed vs. Open Staff 

For some years there has been controversy over the 
matter of the “closed staff” vs. the “open staff.” In this 
instance it seems the decision must be one of individual 
making as determined by the source of maintenance and 
association of the hospital as well as the local profes- 
sional status. In European institutions or in those pri- 
vately maintained, may be observed the optimistic func- 
tioning of the “closed staff” system. The “open staff” 
method with certain restrictions and judicious control 
has many worth-while motives and is consonant with the 
plans of the A. M. A. to improve the practice of general 
medicine. In any event it remains imperative that every 
hospital have a competent “staff” or professional com- 
mittee to supervise and direct the conduct of acceptable 
practitioners. 

Relations with the medical fraternity are greatly sim- 
plified so far as management is concerned in institutions 
where, either through public or private beneficence, it is 
possible to employ a full-time salaried staff. It is under 
such circumstances that the rigid plans of accountancy 
so satisfactorily employed by certain institutions are 
most applicable. Here, also, is the best opportunity to 
standardize and to codify professional fees, which under 
ordinary conditions of practice in hospitals might prove 
embarrassing, if not detrimental. Based entirely upon 
experience, it may be safely said that the size and the 
exactment of his physician’s fee have not been the cause 
of the patient’s greatest discomfiture. It seems hardly 
justifiable that a profession which has given, does, and 
will give so unselfishly its time and knowledge, should 
now find its every effort marked up “pro ratum” on a 
cash register without the privilege of enjoying the tradi- 


tional gratitude of the appreciative “charity” patient! 
In this light the universal codification or standardiza- 


tion of fees is attended by grave risk of stultifying effect. 


Research in the Hospital 

Physicians most closely in touch with institutional 
control are in agreement that, except under especial con- 
ditions of endowment or university association, the hos- 
pital should divorce itself from any extensive attempts 
at research. The finances involved alone make this man- 
datory. The maintenance of teaching facilities is gener- 
ally accepted to be a vitalizing factor in hospital devel- 
opment. If the staff is not privileged to teach medical 
students, it should make it its duty to participate actively 
in the instruction of nurses. The field of research has 
become a separate, highly scientific, and expensive essen- 
tial background upon which the clinical practice of 
medicine builds its progressive advancement (future). 
It must be free from petty bickerings or fluctuating 
financial contingencies and therefore should be an inde- 


pendent unit working in close cooperation. 
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Workmen’s Compensation 
In more recent years there has arisen a new threat to 


the continued tranquility of the practice of medicine; 


namely, the menace of “insurance carriers.” The degree 
of this threat varies in different states. In Pennsylvania, 
with the advent of the workmen’s compensation law. 
there developed a most distasteful series of unpleas- 
antries which have in no sense been mitigated by thi 
time-to-time injudicious rulings of the compensatior 
board. In the first place limitation of allowable expense 
to $100 for hospital fee and $100 for medical cost is now 
accepted as insufficient and the present agitation is ex- 
pected to produce legislation to alter this condition. Fol- 
lowing this, an indiscreet, if not ignorant ruling, decided 
that no carrier was liable to incur medical expense if 
“staff” 


member. Obviously the assumption was that the hospital! 


such professional service were rendered by a 
reimbursed its staff members, or, if not, a good Provi- 
dence would do so. This latter misconception has beet 
greatly overcome by the employment of some effective 
counter diplomacy by competent members of the medical 
profession. A deplorable condition has resulted however 
wherein the insurance carriers in many instances, though 
not all, have attempted to subsidize certain staff physi- 
cians at reduced remuneration. This in itself might 
arouse only mild complaint were it not that the carrie: 
then attempts to force such reduced fee rates upon all 
doctors who care for their assured. This is palpably un- 
fair and, unfortunately, it will redound eventually to the 
detriment of the sick and injured. It is felt that this 
problem must be effectively dealt with in the near future. 

The general trend to tabulate and to restrict the activ- 
ities of the physician is hostile to the essential freedom 
so necessary to scientific progress. Medical investigation 
and research have always been nourished in an atmos- 
phere of initiative and confidence and might be seriously 
blighted if conditions were greatly altered. Nor does 
there appear to be any explanatory reason why such 
change need take place! There is no evident cause to 
assume that the executive and professional aspects of 
hospital regime cannot prosper under circumstances of 
harmonious cooperation. It is not requisite that either 
branch be overstressed or unduly subjugated. The fact 
that the directors of thriving institutions may be lay 
people, nurses, or doctors is ample argument that reason- 
able and equitable adjustment of the three questions of 
management is productive of the most satisfactory re- 
sults. The director should be a person of broad vision, 
flexibility, and tolerant discretion. 


Conclusion 

In conclusion it would be well to admit frankly that 
there is a definite demand for improvement, greater co- 
ordination and cooperation in hospital management and 
that this forward movement might more graciously come 
from within the ranks rather than from the outside. To 
accomplish these changes it is necessary to realize the 
present inadequacy of competently trained and fitted 
hospital directors or superintendents and to provide 


against this deficiency with the least possible delay. 














sional personnel will solve the most challenging issue to 
ny successful directorate. If the basic differences in the 
lay are recognized by the potter, successful molding will 


ye simple. 


Finally, there is the suggestion that the reactionary 
\daptation to the changing modes of time be not too therein. 


Erecrep to the Mother of 


God and the Mothers of Men” is 
he inscription contained on the 
orner stone of the splendid new 
maternity and surgical addition at 
St. Mary’s Hospital, Quiney, Il. 
The building was started Noy. 21, 
1927, when ground was broken, 
the corner stone was laid May 20, 
1928. and the dedication took 
place May 12, 1929, all in less 
than two years. The dedication 
was attended by the largest crowd 
ever present at an outdoor Cath- 
olic event in the city. Rt. Rev. 
James A. Griffin, D.D., bishop of 
Springfield, dedicated the addi- 
tion and later celebrated a pon- 
tifical field Mass in the hospital 
eardens, which was the first Mass 
of this kind to be celebrated in 
the history of Quincy, and was 
celebrated on an appropriate oc- 
casion—the dedication of a ma- 
ternity hospital on Mother’s Day 
as well as on National Hospital 
Day. 

Preceding the field Mass a pa- 
rade was held, starting at 10 a.m., 
in which over 100 members of 
the fourth-degree assembly of 
the Knights of Columbus, 1,000 
members of the Holy Name So- 
ciety, Bishop Griffin, several other 


members of the clergy, Mayor 


Frank A. Jasper and members of the city council, boy 
scouts, and also Chief of Police Coleman and a squad 


of traffic officers, took part. 


The new unit which includes furnishings and equip- 
ment from the basement to the roof garden, was built 
at a cost of $400,000. Every inch of space has been util- 
ized to the utmost and quiet and comfort are the watch- 
words. Dedication of this splendid new structure repre- 
sents the culmination of years of work on the part of a 
number of prominent Catholic women, who long ago 
urged the Sisters of the Poor of St. Francis, who con- 


The peaceful and happy interrelationship of the “busi- 
iess” or financial phase of management and the profes- 
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To the Mother of God and the Mothers of Men 


St. Mary’s Hospital, Quincy, Illinois, Opens New Wing 


pitals one of the vital factors iu 

















STATUE, QUEEN OF HEAVEN, 
LOBBY ENTRANCE, 
ST. MARY'S HOSPITAL, 
QUINCY, ILLINOIS 
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drastic nor too concentrated in our direction, but that it 
might better be gradual, tolerant, intelligent, and with an 
alert acceptance of the better things which sound medical 


practice and tradition would willingly lend. Certainly 
the profession which has been from the inception of hos- 


the care of the sick, 


would not reflect malodorously any confidence reposed 


duct the hospital, to add such an 


addition to the institution. 


A Beautiful Building 
Che new four-story building is 


of strictly fireproof construction, 
of red pressed brick, trimmed 
with Indiana limestone, and is 
built adjoining the old hospital, 
which is separated from it by mar 
ble corridors. The entrance which 
is of unusual beauty, has floors, 
ceiling, and side walls of marble, 
with a marble stairway, which 
leads to a handsomely furnished 
solarium. The office is at the left. 

In the vestibule are an oil 
painting of the foundress of the 
Sisters of the Poor of St. Francis 
and another of the Sacred Heart. 
These and eighteen other paint- 
ings were painted by the art 
teacher of Notre Dame (Quincy, 
lll.) and are the gift of Mr. Ed- 
ward Kohl who has done much to 
help the Sisters and the hospital. 

In the corridor, facing the en 


is a statue of heroic size 


trance 
of the Queen of Heaven holding 
the Divine Babe. Across the cor 
ridor, behind this statue, is the 
main lobby, luxuriously furnish- 
ed and speaking hospitality to 
patients and guests. A beautiful 
picture of the Madonna and Child 


hangs in each bedroom. 


In the basement is the emergency operating room with 


bath, located near the ambulance entrance. Here are the 


post-mortem room, morgue, classroom for nurses, doc- 


tors’ classroom and library, and two machine rooms. The 
first floor, which is furnished with marble and walls of 
light buff contains the office, record room, with walnut 


cabinets, workroom, solarium, and diet kitchen. 


A Modern Maternity Department 


Another solarium furnished in light green is located 


on the second floor and also a diet kitchen, doctors’ rest- 
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NURSES’ HOME, ST. MARY’S HOSPITAL, QUINCY, ILLINOIS 








ST. MARY’S HOSPITAL, QUINCY, ILLINOIS 
NEW BUILDING OLD BUILDING 
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THE LIBRARY OF THE NURSES’ HOME, ST. MARY’S HOSPITAL, QUINCY, ILLINOIS 








lation nursery equipped with six 
cribs and a separate bath. The ma- 
ternity section has two baby incu- 
bators of the latest design, and a 
nurses’ room adjoining, in which 
are electrically heated dressing ta- 
bles. There are also a doctors’ wait- 
with telephone 


ing room private 


booth, and _ physicians’ serub-up 


room. 

Surgical and X-Ray Departments 

The south wing of the fourth floor 
is devoted to X-ray equipment ol 
the latest type. The cystoscopic room 
which connects with the radiograph 
ic department leads into the dark 
and viewing rooms. There are two 
hall 


from the X-ray department. Recess 


large laboratories across the 





ed electrically-heated blanket-warm- 





PONTIFICAL FIELD MASS, DEDICATION SERVICE AT ST. MARY'S HOSPITAL, 


QUINCY, ILLINOIS 


oom equipped with Murphy bed, two labor rooms, two 


irthrooms, separated by a sterilizing room, a doctors’ 


‘crub-up room, nurses’ workroom, waiting room for 
riends and relatives, and private patients’ rooms. 

The maternity division is on the second and third 
loors where every comfort has been provided for moth- 
rs and babies. Large solariums are also included on this 
‘oor. The nursery with 18 cribs is located in the south 
part of this story. A view of the youngsters may be 
/btained through a glass window as only doctors and 
nurses are permitted in this room. The walls are fin- 
shed in cream and green. West of the nursery is an iso- 


ers are on each floor. 

The operating rooms are on the 
fourth floor and include the dental, eye, nose, and 
throat, and two major operating rooms on the north 
side, and one operating room on the south side, all of 
which are finished in gray tile, with floors, walls, and 
ceilings of the same material. These operating rooms 
are models of their kind, each being equipped with an 
electric ventilating-and-heating unit in addition to the 
regular heating system. The unit is also equipped with 
a variable speed motor, which controls a fan that regu- 
lates the amount of fresh air. Doctors’ and nurses’ scrub- 
up rooms, sterilizing rooms, identical with those on the 


third floor are also included on this floor. 
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CORNER OF EYE, EAR, NOSE, AND THROAT ROOM, 
ST. MARY’S HOSPITAL, 
QUINCY, ILLINOIS 
NEW MAIN ENTRANCE, ST. MARY’S HOSPITAL, 
QUINCY, ILLINOIS 


THE GARDEN, ST. MARY’S HOSPITAL, QUINCY, ILLINOIS 











[he floors throughout the structure are of 
razzo and doors are equipped with fric- 


t 
tin hinges which prevent slamming and 
k op the door in any position. A feature of 


new structure is the roof garden where 


s planned to inaugurate ultra-violet treat- 


nt for patients. One of the elevators in 
new addition runs to the roof so that 
ients can be moved with ease. 





[he grounds have been landscaped around 

new building and also improvements 
de around the old hospital grounds in 
eral. It is planned to make substantial 
provements to the old hospital soon. The 
vy building adds 46 beds, making the total 
acity 216 beds. All beds and furniture 
of walnut. 


The Old Building 
Che rearrangement of the old building is 






follows: On the first floor are the chapel, 





iplain’s room, eleven private rooms, a parlor, recep- 





m room, diet kitchen, utility room, dining room for 
e chaplain and visitors. Later there will be a ward 






th four beds on this floor. 





On the second floor are a medical and a surgical de- 





irtment for women. In the medical department are two 





ards of seven beds each, two semiprivate, and two 





ivate rooms, and the necessary bath and utility rooms. 





In the surgical department are five single rooms, two 





yards with six beds each, a chart room, linen room, baths, 





dressing room, supply room, etc. 
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LOBBY ENTRANCE—MARBLE STAIRS AND WAINSCOTING, 
ST. MARY’S HOSPITAL, QUINCY, ILLINOIS 
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OPERATING ROOM, ST. MARY’S HOSPITAL, QUINCY, ILL 


The third floor is for men exclusively. The rooms are 
arranged similar to those on the second floor. The fourth 
Hoor is arranged for children under ten years of age. 
There are four single rooms and a ward with sixteen or 
eighteen beds. On this floor, but separated from the « hil- 
dren’s department, are ten rooms with about 40 beds, 
a diet kitchen, utility room, baths, etc., for helpless old 


people and chronic S1¢ k cases, 


The Laundry 
A tunnel connects the hospital with the laundry build- 
ing which contains quarters for the women helpers, in- 
cluding dining room, parlor, sewing room, baths, ete. 
The laundry is complete and modern. 
The boiler house contains quarters for men employed 


by the hospital. 









CORNER OF X-RAY DEPARTMENT, 
ST. MARY’S HOSPITAL, QUINCY, ILLINOIS 












The Hospital, the Patient, and the Public’ 


Wm. H. Walsh, M.D., Chicago, Illinois 


ls DAYS now long past, before the age of two-room ally raise their rates until we have now reached a st 


apartments and other equally restricted habitations, where the patient of modest means, more especi; 
when one became ill he took to his bed, the doctor was the family unit, is overwhelmingly embarassed fi) 
called, and the women folks performed, in a more or less cially if visited with any protracted illness requir 
satisfactory way, those duties which concerned his com- hospitalization. 
fort and welfare, with such instructions as the doctor A Complicated Problem 
chose to give, and the application of a full measure of , ’ : 
ena When one commences a consideration of the m 
The expenses involved were those incurred by loss of and varied factors which together constitute the « 
keine Recun Crack. teekieedels Gentle wemeeie es tee * the care and treatment of the hospital patient, t! 
such as medicine and a few utensils—and a very modest Te presented certain facts readily ascertainable, as. 
fee to the doctor based on a visitation basis. People of example, the cost of construction and equipment, 
the most moderate means found no difficulty in meeting daily charges in many hospitals, charges for spe 
the expenses involved and, as a rule, the doctor’s fees nursing, and the price schedules for extra service. ( 
were scaled to meet the economic status of the family the other hand, however, there are many other contri) 
which was quite familiar to him. ing items which are not so easily discovered, as, for 
The very poor sick, then as now, stance, the sums borrowed w 





living under most unsatisfactory re which interest must be paid, 


housing conditions, applied to This unusually stimulating article fees charged by attending ph 
some relief agency and were presents viewpoints which are ex- 
promptly offered a bed with free tremely valuable in hospital admin- 
medical service in some charitable istration. Several of Dr. Walsh’s the justification for hospitali 
statements are debatable, but for tion. Until all of the factors 
that very reason they should be ascertained, indexed, and 
given careful study by the readers praised, it seems rather hopeles 
of “Hospital Progress.” —Editor. to attempt to present any logi 


cians, the accuracy of diagnos 
the efficiency of treatment, 


institution. Such people were ade- 
quately provided for in times of 
distress, and, with certain reserva- 


tions, the same conditions still 
solution of the situation. 


Recognizing the need for 








exist. The hospital was not gen- 





erally regarded as the place of 
choice, but rather as one of last resort and therefore 
offered little inducement to those of even moderate adverse comment throughout the nation, the leaders « 


thorough study of a condition that has excited so mu 


means. With the middle economic strata of the popula- organized medcine have for some time sought a means 
tion, who constitute from 80 to 90 per cent of the popula- ascertaining all of the facts bearing upon the subject, a1 
tion, however, many changes have taken place with re- these efforts have resulted in the formation of a natio1 
spect to the machinery of caring for them in illness, and committee composed of representatives from professio1 
since such changes involve economic considerations there organizations and institutions, specialists in medici 
has occurred what may be appropriately described as a and economics and outstanding public citizens interest 
metamorphosis. As the science of medicine progressed in the public welfare. The job of this committee is to co1 
and the hospitals became bigger and better, making avail- duct an exhaustive investigation of the cost of sickness 
able to the specialist all of the most modern facilities all of its various aspects and ramifications and it will 
for the diagnosis and treatment of disease, there came of interest at this time to quote from the Foreword 
to be a widespread realization of the advantages of hos- Publication No. I, issued a little over a year ago by i! 
pital care and almost with kaleidoscopic rapidity the chairman of the committee, Dr. Ray Lyman Wilbur: 
attitude of the public changed from aversion to respect, The Committee on the Cost of Medical Care has be 
created to study a problem which, according to the secr 
first for free treatment, then part-pay without a phy- tary of the Amerionn Medical Association, is the one gre: 
SE ‘ outstanding question before the medical profession toda 
sician’s fee, and finally, for accommodations of a more This, says Secretary Olin West, is “the delivery of ad: 
exclusive type than were available in the old wards. quate, scientific medical service to all the people, rich a1 
poor, at a cost which can be reasonably met by them i 
their respective stations in life.” 
“af : This problem is not only the most important before t! 
private rooms, new pavilions and entire new hospitals medical profession today; it is also one of the most difficul 
were constructed, more modern and luxurious equipment To analyze the present intricate and confused situation i 
the field of medicine, to execute studies which will poi 
the way to more efficient service for all the people, and 1 
SS ee : formulate wise recommendations on the basis of the fact 
creased, these institutions have been obliged to gradu-  yeyealed by the studies requires ability and statesmanshi| 
of higher order. The personnel of the committee makes i 


‘Read at the 14th Annual Convention of the C. H. A., Chicago, . . ‘ ‘ 
lll., May 6-10, 1929 ; admirably qualified to assume this difficult task, It con 
404 


with the result that extraordinary demands were made 


To meet the demands of the day, old hospitals were 
reconstructed, wards were divided into private and semi- 


and furnishings were necessarily added, and as the in- 


debtedness for all these tremendous expenditures in- 














es fourteen private practitioners of medicine, both gen- 
r! practitioners and specialists—men who have achieved 
di. tinetion in their chosen fields and who have been active 
‘y he work of the American Medical Association and its 
tituent societies; six representatives of the field of 
ic health, including an officer of the United States 
P: lie Health Service, a state commissioner of health and 
blic health nurse; eight representatives of various in- 
itions and organizations; five eminent economists, all 
rienced in research work; and nine representatives of 
th general public. Of the 42 members, 23 hold the degree 

Doctor of Medicine. 
he personne! ot the committee includes representatives 
arious medical organizations and of other long-estab- 
ed and conservative agencies, a circumstance assuring 
-onableness in the committee’s recommendations. But 
‘e the members are also persons accustomed to reach 
clusions when the facts justify them, it is hoped that 
recommendations may be sufficiently concrete and 
ifie to satisfy and encourage all who are eager for 
iter efficiency in medical service. 

(he committee’s work is assisted financially not only by 
medical profession, but by several of the foundations 
rested in the advancement of knowledge and the im- 

vvement of the people’s health. The support of the 
rnegie Corporation, the Milbank Memorial Fund, the 
ssell Sage Foundation and the Twentieth Century Fund 

i:s made possible the inauguration of the committee’s 
e-year program. For the first year a minimum of $60,000 
needed, of which $45,000 has been provided by these four 

-titutions. For the four following years, the annual 

dget will probably exceed $75,000. The American Medi- 

Association is planning to make one or more important 

idies at its own expense. It is hoped that the Metropol- 

n Life Insurance Company and other agencies will co- 

erate in carrying out certain important phases of 
work. 

lhis publication is the first of a series to be issued by 
committee. Later publications will consist largely of 

reports on single studies and a final summary. It is the 
smmittee’s hope that the facts brought out by the various 
idies will make possible, at the completion of the pro- 
am, a report summarizing results with recommendations 
‘ the provision of more efficient medical service for all 
people, not only the rich and poor, but also persons of 
derate means. 
\ntil this study is completed it will manifestly be 
tile to attempt any solution of the complex problems 
esented, but it is possible and desirable, for hospitals 
consider at this time in a dispassionate manner some 
the many adverse criticisms leveled at hospitals by 
‘man of the street—some of which reach the columns 
our popular magazines. One would suppose that criti- 
‘ms from any source should be graciously received by 
se who are deeply interested in improving hospitaliza- 
n, but, unfortunately, just the reverse is the case, and 
wever well founded may be the complaints made, there 
sues forthwith a wild medley of diselaimers and a 
rge contingent of the hospital fraternity, oftentimes 
ith no actual knowledge of the facts in a given case, 
me to the defense of an institution which, in truth, may 


oh & EF me 


/ 


ive been fully deserving of adverse criticism. 


Lay Criticism of Hospitals 
The most serious public criticism of hospitals appeared 
a recent article entitled “Hospitals,” appearing in the 
merican Mercury for November, 1928, written by one 
no qualifies as a critic through experience as an ob- 
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server while visiting various members of his family in 
eight, or possibly ten, different hospitals scattered over 
the country. While all of the comments do not bear di- 
rectly upon the cost of medical care, they are of sufficient 
general interest to command the attention of all hospital 
people. 

The relation of the experiences of this layman is ex- 
tremely interesting and certainly indicates considerable 
familiarity with his subject, however distorted may be 
his views or however erroneous some of his impressions. 
The story has created somewhat of a furror among 
hospital executives of my acquaintance and it would 
therefore seem worthy of more than passing comment. 


Maternity Service 

The first complaint of the gentleman relates to his 
experience upon the occasion of the birth of his first 
child. No father who reads his story can fail to sympa- 
thize with him. It appears that in this particular hos- 
pital, as we know to be the case in so many others, the 
distracted husband seemed unable to get any informa- 
tion, after his wife was taken to the birthroom, as to her 
condition or progress, and he was dazed by the scurrying 
of nurses in and out, all with tense and worried faces. 
These nurses paid no attention whatever to the perturbed 
man which he interpreted to indicate either indifference 
or a merciful inability to impart the news of a fatal issue. 
Eventually there was silence, and in agony and despair 
the poor fellow fainted, remaining unconscious of his 
surroundings, for what he says was an hour, when a 
beaming nurse came to announce, “It’s a girl.” He draws 
the conclusion that the failure of anyone to acquaint him 
sooner with the good news after the birth was due to 
professional pride displayed in the endeavor to get both 
mother and child in presentable condition before ad- 
mitting visitors. 

The inference is also drawn that the nurses concerned 
in these procedures regard the husband as an “enemy of 
society” and an unwelcome intruder, and “more than 
one” nurse is accused of remarking under similar circum- 
stances—“Let him sweat; it’s good for him”—while 
other instances are cited in which the nurses seemed to 
enjoy the spectacle of an agonized husband awaiting news 
of the fate of his loved ones. 

Now let us consider the situation presented by this sad 
picture, and see just how much of the criticism is justi- 
fiable. It is not unusual that the nurses on the birthroom 
floor are special staff nurses who do not see the patient 
until she is transferred and the nurse who brings the 
patient to the obstetrical floor, whether she be a special 
private nurse or a floor nurse, has no further function 
to perform in that department until the mother is ready 
to go to her room. Thus it happens that the nurses 
handling the patient from the time she is transferred 
until she is returned, are not only unacquainted with the 
patient, but also with her relatives, and, considering that 
fact, together with the pressure of duties and the speed 
with which they must be performed, it is not at all sur- 
prising that little time or attention is given to the im- 


patient husband who may be wildly pacing the floor 
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and continually getting in the way of those who are work- 
ing at high tension. Then, too, it must be considered that 
nurses who are handling from five to ten deliveries a 
day become accustomed to the groans, cries, and screams 
of these patients during certain stages of labor, but with 
a full knowledge of the actual condition existing they 
are not alarmed as would be one who was not so fully 
cognizant of the true situation. 

Nurses as a class are not hard, callous, and indifferent 
to suffering; indeed, one of the greatest difficulties en- 
countered in training nurses is to teach them to be 
stoical, to maintain clear heads and steady hands under 
stress, and not to permit a feeling of sympathy to inter- 
fere with a perfect equanimity. They are seldom insen- 
sible to the expressions of pain and suffering constantly 
in their ears, but they have been trained to present an 
attitude of imperturbability and dispassionate compo- 
sure in the presence of the ever recurring tragedies and 
harrowing daily experiences with which their lives are 
spent. To be sure, some nurses become indifferent to the 
distress of others and, if our complainant actually heard 
nurses make the remarks stated, they are, I believe, ex- 
ceptions ; such nurses are certainly misfits, and constitute 
a liability to the hospital in which they work. 

It is a defect in hospital administration to permit the 
break in continuity of attendance that occurs when a 
patient is transferred to another department, and more 
especially is this true in the case of maternity patients. 
The prospective mother is acquainted with, and in all 
probability has confidence in the nurse who has been 
caring for her; she is in a highly nervous and excit- 
able condition which is not improved by turning her 
over completely to strange nurses, each of which has 
an important and specific duty to perform with little or 
no time permissable for social amenities. 

The situation could be measurably improved if the 
nurse in charge of the patient remained with the ex- 
pectant mother up to the moment of entering the birth 
room, and thereafter, as labor progressed, remaining 
on the floor to assure the anxious relatives, with whom 
she has already become acquainted. Immediately after 
birth the 
tient’s return. If this might not prove practical one 


she could complete preparations for pa- 


should enlist the services of a special hostess—one of 
the Sisters in a Catholic hospital—who would meet the 
patient upon arrival, follow her to the maternity de- 
partment and thenceforward during the course of labor 
act as a liaison between the birthroom and the husband 
or other relatives. There should be someone expressly 
delegated to transmit information to the anxiously wait 
ing relatives and any scheme faithfully adhered to 
would be better than the practice in so many hospitals 
ot completely ignoring those who are oftentimes driven 
to the verge of distraction because of ignorance of what 


is going on. 


Hospital Charges 


The 


charges, about 


next complaint registered refers to hospital 


which there has been a continuous 


wrangling for some time, not only by the public, but 


by thoughtful hospital administrators. In this instance 
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the belief is expressed that hospitals must be exce; 
ingly profitable ventures, and yet they are continua 
appealing for gifts and endowments. The rates 
quoted as ranging from ten to twenty dollars a 
fifth-r 
Complaint is made 


“for a room of about the size one finds in 
hotels for one or two dollars.” 
“the bareness, the deadly white walls, some with 
private baths and telephones, painfully plain furni 
ings and uncomfortable beds.” The complainant fe 
that for a rate of fifteen dollars a day there should 
furnished complete Statler service including “a {4 
library, an orchestra, and unlimited bell-boy servic 
Again referring to the prices charged, referenc 
made to the fact that the rates are based upon the 
cessity for meeting the cost of the charity work exte) 
ed to those unable to pay, and objection is voi 
against the hospital for compelling the patient of m 
erate means to contribute, by overcharging him, for 1 
charitable work of the institution. The remedy s 
gested is that there be different classes of hospitals 
different economic groups. 
~It is my belief that any hospital charging from 
to twenty dollars a day for a room without priv 
bath, telephone service, a well-furnished and pleas: 
room and first-class tray service, is robbing the pati: 
and any complaint under such conditions is am] 
justified. The 
patients for 50 hospitals in New York City for the y 


1927 


average cost per patient day for 
according to statistics published by the Unit 
Hospital Fund—was $5.67 and the average patient « 
cost for ward patients alone for the same hospitals d 
ing the same period was $5.09, thus indicating that 
cost of caring for pay patients was just 58 cents m« 
than the cost of ward cases. The highest patient-d 
cost reported by one of the 50 New York hospitals 
$9.00, based on the cost for all patients, which is co 
sidered unreasonably high. Thus, it would appear 
though a hospital is certainly laying itself liable to t 
accusation of commercialism when its charges exce: 
by, from 100 per cent to 300 per cent the actual cost 
the service rendered, notwithstanding the charitable u 
to which the funds may be diverted. 

Further analyzing the charges made to private p 
tients in some hospitals we find in a Bulletin of t! 
American Hospital Association—known as Vol II, N 
3—that of 334 general hospitals in the United Stat 
and Canada the average cost per patient day for 19: 
was $4.42 and the highest cost recorded was one hos} 
tal with a cost of $9.48. The cost per day for each p 
tient multiplied by the total number of hospital da 
gives the total cost of maintaining the hospital for o1 
year, so that in the whole group of 334 hospitals, 
each patient paid $4.42 for each day in the hospit: 
the total income and expense would have been equaliz 

I am in complete accord with the complainant in | 
protest against the custom of compelling the unfo 
tunate patient who enters a hospital not only to p: 
for his own care, but also for that of those unable « 
unwilling to pay. There never was and never will | 


any justification for such a system, and the sooner ho 
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tals stop the practice the sooner will just criticism 
vainst the unreasonable cost of hospitalization cease. 
is equitable, of course, to charge from 10 to 25 per 
nt over the actual cost, but when it costs $6.00, and 
ree times that amount is charged, the victim of such 
tortion has good ground for protest, and I applaud 
s efforts to remedy a most deplorable situation. 
The charitable hospital that charges private patients 
excess of the cost of the service rendered usually 
ws so With the intention of applying the difference : 
rst. to indébtedness ; secondly, to the cost of caring 
ir those who cannot pay: and thirdly, to meet the cost 
maintaining a school for nurses —thus thrusting 
ese burdens upon those least able to meet them. Hos- 
tals should find some other means of supporting their 
iaritable endeavors and unless they do, they cannot 
aim immunity from the rightful protests leveled at 
1is uneconomic practice. The private hospital, organ- 
ed for profit, that charges in excess of cost. does so to 
vell its profits and thereby pay dividends, sometimes 


mounting to as much as 20 per cent annually. These 


ospitals have legitimate right to do as they please and 


atients who, of their own accord choose to favor such 
istitutions have no right to complain. But for the good 
ame and prestige of all hospitals it is appropos to 
sound a warning against practices which instill rancor 
nd detract from the high public regard which institu 
ons dedicated to the care of the sick have always 
njoved. 

Statler service, including bell bovs and an orchestra, 
cannot be furnished in a hospital, nor is it necessary 
r advisable to do so, but adequate nursing and resi- 
ent physician’s service should be available. There is no 
ood reason why the average hospital should not either 


rovide a good library or make suitable arrangements 
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with a local free library as so many hospitals now do. 
Furthermore, there is no excuse for an uncomfortable 
bed or drab-colored walls in a modern hospital. It is a 
sad reflection upon the administration when such fun 
damental factors affecting the comfort of the patient 
are ignored. It would seem, too, as though the time has 
come when, if the cost of new hospital construction is 
to be met by a charge upon the patients admitted, there 
should be a little more thought given to economy in the 
planning, furnishings, and equipment of these institu- 
tions, so that the burden placed upon the unfortunate 
sick may be mainted at the lowest possible level. 
Telephone Operators 

Further adverse comments are directed against the 
telephone operators in their relations with inquiring 
relatives; poorly set up trays, and the attitude of hos- 
pitals toward those visiting patients—and the assertion 
is made that it is much easier for a visitor to walk right 
into a hospital, even to the nursery, unaccompanied, 
than it is to secure the permission which is supposed 
to be required. 

The telephone operator ot a hospital sometimes be 
the whole in- 


the admini- 


comes the most important personage in 


stitution since she is the only member of 
strative staff with whom a great many people come in 
contact. At all times the operator is in a strategic posi- 
tion to help or harm the hospital, and my own expe- 
rience 1n attempting to secure connections by telephone 
with hospitals leads me to express the belief that this 
is often a very weak link in the hospital organization. 
known found it necessary to 


Qne administrator I have 


master the intricacies of the switchboard so as to train 
operators properly ior hospital service personally, since 
there seemed to be no other wav to accomplish the de- 


sired results. Girls with a good education and totally 
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unacquainted with commercial switchboards have proved 


preferable for hospitals to those secured through the 
usual channels. 

Too much consideration cannot be given to the offi- 
cial—whether information clerk or hostess—who meets 
visitors to the hospital. There should always be some- 
one in attendance and so located that no visitor can get 
into the hospital without permission. The same person 
might well give a few minutes to a friendly talk with 
the visitor, by which means it is often possible to learn 
of complaints made by patients at a time when they 
can be carefully looked into. 


Ward ys. Private Patients: Rules and Regulations 

The complainant seems to think that even the ward 
patients in a teaching hospital do not get a square deal 
and that these unfortunates are too often utilized for 
experimental purposes, and the assertion is made that 
information supporting that belief was imparted by pa- 
tients, doctors, and nurses. It is further claimed that 
the rigidity of rule in force in most hospitals is more 
fitting to a penitentiary than to a hospital, that there 
is an almost complete absence of sympathy, and that 
the average hospital seems to be conducted for the sole 
convenience of the personnel, rather than for the 
patients. 

In spite of the observations and other sources of in- 
formation of the complainant respecting the care and 
treatment of ward cases, I cannot agree with his asser- 
tions, and my own experience in the hospital field leads 
me to express the belief that of all the patients treated 
in hospitals, the charity—or ward case—probably fares 
the best, particularly from the standpoint of profes- 
sional attention. In several hospitals recently inspected 
it was plainly evident that the free cases were receiving 
a higher grade of professional service than private pa- 
tients, since in the case of the latter there were no con- 
sultations, the interns were not permitted to attend 
them, the clinical records were poor, and pathological 
examinations were omitted when the patient could not 
or would not pay for them. The free cases received the 
constant attention and study of the interns, excellent 
clinical notes, histories, and examinations were recorded, 
all members of the staff were availiable for consultation 
and every indicated pathological examination was con- 
ducted. It must be admitted, however, that there is a 
tendency in certain teaching hospitals to place the peda- 
gogical needs above the comfort of the patient, and 
such a practice should be vigorously combatted by those 
interested in hospital development. I am now and al- 
ways have beer opposed to the dean of the medical 
school having executive control of a hospital unless he 
is a trained hospital executive and thus imbued with 
the desire to protect the free patients from unnecessary 
experimental procedures, discomforts, and undue em- 
barrassment. 

Any attempt to modify the rigidity of rule com- 
plained of must be approached with caution since the 
objective of all hospital rules and regulations is, or 
should be, the maintenance of the most rigorous dis- 
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cipline. A hospital cannot be conducted successful! 
without adherence to certain rules and regulations go 
erning methods of procedure under varying conditio: 
But the difficulty constantly arising is not so much d 
to the existence of reasonably rigid rules, but rather 1 
the automatic austerity with which the rules are ex 
cuted, particularly where the hospital comes in conta: 
with the public. If hospital attendants could be in 
pressed with the value of courteousness and amiabilit 
and imbued with the idea that unrelaxing austerity 

looks, manner, and words is not necessarily an indi 
tion of piety, superior wisdom, or good breeding, a gre: 


deal of the criticisms leveled at hospitals would ceas: 


The Hospital Versus the Home 

The weakest part of the interesting criticism is e) 
pressed in the remarks of the critic upon the allege 
reasons for conducting maternity work in hospitals i: 
preference to homes, the method of conducting labor } 
the obstetricians and the use of anesthetics. He seems 
to think that the care of obstetric cases in hospitals i: 
urged for the convenience of the doctor, that the hours 
of labor should be shortened, that child bearing is 
take 
care of, providing the attendants have clean hands o 


normal and natural function which nature will 
a modicum of experience. 

It is a pity that the sound logic and good sense char 
acterizing the first part of the article should have bee: 
marred by the above expressions of uninformed opinion 
A short talk with a first-class obstetrician would hav 
sufficed to convince the critic that the reasons for cor 
ducting obstetrics in hospitals in preference to homes 
are: the assurance of aseptic cleanliness; the read) 
availability of all of the highly specialized and expen 
sive scientific apparatus present in every modern hos 
pital; the attendance of skilled nurses to assist in th: 
many different procedures that must be resorted to i! 
complicated cases; and lastly, the complete relief of the 
expectant mother from all of the burdensome details of 
household responsibilities. He would be informed that 
anesthetics injudiciously administered, delay progress 
and thus prolong labor, and that it is not in the in- 
terests of mother and child in many cases to use forci- 
ble methods. 

It is preposterous to imply that doctors are indiff- 
erent to the pain suffered by their patients or to assert 
that anesthetics are not used to the fullest possible ex- 
tent consistent with safety in practically all hospitals, 
but there are grave considerations in obstetrics which 
often contraindicate the extended use of 
and with all due respect to the opinion of the critic, 
there is no evidence to justify the belief that normal 
labor pains caused by the gradual dilatation of the ute- 
rus have produced any lasting untoward physical effects. 


anesthetics, 


Disturbing Noises 
Our critic continues his condemnation by objecting 
to the distracting noises frequently encountered in hos- 
pitals, particularly groans and cries of pain transmitted 
from the far ends of the institution. He points out that 
noise transmission is increased in some hospitals by an 

















unforced rule that doors to patient’s rooms must remain 
pen, also by the operation, in one instance, of a dyna- 
1ic loud-speaker call systems for doctors. 

The chief cause of the transmission of noise in hos- 
itals is faulty designing and construction, and in spite 
f the universal agreement that disturbing noises are 
\imical to tranquility and to the peace of mind of pa- 
ents, and in complete disregard of the well-known 
iethods of almost completely eliminating this vexatious 
ctor, new hospitals are being built today which are 
oreordained by reason of faulty planning, to cause to 
heir patients the maximum molestation from the trans- 
nission of disturbing sounds. Noisy call systems are a 
elic of the past and most of the other distracting 
ounds contributing to the din and clatter found in so 
nany hospitals can and should be eliminated. Today 
he patients’ section of the modern hospital is capable 
if presenting the quiet, reposeful tranquility of a mon- 
stery. 

An appalling lack of sensitiveness about the patient’s 
irivacy 1s stressed by the relation of the experience of 
woman in labor who was forced at the admitting desk, 
iithough in great pain, to furnish information to fill 
in elaborate questionnaire within the hearing of the 
omplainant or anyone else who happened to be nearby. 
He also relates an experience when he was permitted to 
wcompany his wife in labor to an anteroom adjoining 
the birthroom, and after his wife was sent into the 
birthroom he discovered that the anteroom was occupied 
by another woman. There is no good reason why a 
maximum degree of privacy cannot be maintained in 
the care of patients in a hospital, but the objection of 
the critic to the presence of several women at the same 
time in the anteroom of the birthroom, and his com- 
ments anent other embarrassing circumstances are cap- 
tious and apparently an unamiable expression of ill- 
humor. The culpability in this instance was in permit- 
ting the gentleman to accompany his wife into that 
room, and since he was granted an extraordinary privi- 
lege, he should have assuméd a more chivalrous attitude 
toward those whose sympathy permitted his presence. 

Unless a hospital can provide a comfortable place in 
the admitting department where clinical and financial 
details can be recorded with some degree of privacy, it 
would seem desirable to secure this information after 
the patient has reached his bed. Certainly it is inex- 
cusable to compel a parturient woman to stand around 
a hospital lobby at the convenience of the attendants 
and then to compel her to disclose intimate personal 


matters in the presence or hearing of others. 


The Hospital Orderly 

Very severe criticism is directed against the type of 
man employed by hospitals as orderlies and the belief 
is expressed that these fellows are usually drunken 
loafers and many have unsavory police records. 

Just why there should still be found in a rather large 
proportion of hospitals the classical, uncouth hospital 
orderly is hard to understand but the fact remains that 


HOSPITAL PROGRESS 











409 


it is more difficult to secure capable young men for this 
service today than ever before. Veteran hospital admin- 
istrators have told me that the quality of the hospital 
orderly began to deteriorate as the trained nurse as- 
sumed her present dominating position in the care of 
the patient, so that men who formerly held jobs of some 
responsibility became nothing more than domestic ser- 
vants working under the orders of nurses. Viewing the 
situation in this light and considering the dearth of in- 
dividuals who are willing to enter what may be regard- 
ed as menial service, perhaps hospitals may be acquit- 
ted of choosing these misfits deliberately. One way out 
of this dilemma for the large hospital centers would be 
for the medical school to require all medical or premed 
ical students to serve at least three months in this hum 
ble station, thus giving them a wonderful fund of in- 
side information concerning the function of a hospital 
which many now do not fully comprehend for some 
years after graduation. Surely this basic training would 
be helpful to the student and the services of such young 
men would certainly be of great value to the hospital. 

In concluding these comments it is only fair to point 
out that while I have personally encountered in some 
hospitals most of the adverse conditions enumerated, 
there are many in which it would be difficult indeed to 
find just cause for complaint. But there are too many 


hospitals whose methods and manners often deserve 


whatever public condemnation they receive, since most 
of the adverse conditions are remedial and have been 
decried by the leading hospital authorities for the past 
30 years. If they continue, then the cause is due eithe1 
to ignorant or wilful neglect of those responsible. 

In the past the hospital to which a patient was sent 
was determined largely by the attending physician, but 
it is becoming increasingly evident that those who pay 
the bill are demanding the right to choose the hospital 
that has established a reputation for moderate rates, 
good food, quietness, courteousness, as well as for the 
high standing of the professional staff. Competition, 
therefore, is becoming keen and it is not unreasonable 
to conclude that an institution whose existence depends 
upon public good will, cannot long endure without some 
outward evidence of charity and a true spirit of that 
quality from which the hospitals derived its name 


“hospitality.” 





New X-Ray Tube 

The medical school of the University of Wisconsin has in 
stalled in the department of radiology, a new type of X-ray 
tube for therapeutic and diagnostic work, so constructed that 
metallic sheaths and protective glass cylinders give a high 
degree of safety to both operators and patients. 

The self-protecting tube, first developed by Doctors Bouwers 
and Holst in 1924, gives protection from radiation heretofore 
available only by means of cumbersome lead cylinders in 
X-ray 


rooms. The university department is one of the first in the 


closing the tube and heavily lead-insulated walls in 
country to adopt these tubes. 

Eliminating former types of protection, the new type of tube 
is further desirable because it allows freer manipulation of the 
tube for exact placement in treatment, a characteristic of prime 
importance in such work. Two of the tubes have been installed, 
one for superficial therapy and one for diagnosis. 
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Ix ITS professional personnel, scientific equipment, 
and general up-to-the-minute facilities for caring for the 
sick and injured, St. Joseph’s is generally recognized as 
one of the foremost hospitals in the Northwest. 

It is a far cry from the present large, roomy hospital, 
with its complete scientific equipment to the modest be- 
ginning which was made in the old building now used 
as a nurses’ home. Since 1891, when the hospital was 
founded with but a handful of eleven Sisters in charge, 
the institution has grown until, at the present time, 25 
Sisters and more than one hundred nurses are kept busy 
attending to an average of 5,000 patients annually. 

The first home was dedicated by Archbishop Gross, 
October 11, 1891. Up to the end of that year the hospital 
had taken in 51 patients. On July 7, 1898, ground was 
broken for an addition to the building, and on January 
16, 1899, the new wing was ready for occupancy. 

Gradually acquiring the entire block on which the hos- 
pital is now located, the Sisters, on July 4, 1913, broke 
ground for the present beautiful building. The corner 
stone was laid April 19, 1914, and on August 22, 1915, 
the new building was formerly dedicated by Rt. Rev. 
Edward J. O’Dea. Since then, in 1927, a new wing has 
been added, increasing the facilities of the hospital by 
one hundred beds, besides providing room for the new 
nursery and babies’ quarters, a central dressing room, and 
a nurses’ reception room. 

The institution oceupies an entire block and with the 
new wing added in 1927, provides more than three hun- 
dred beds for its patients. It has eight surgical operating 
rooms, a maternity receiving room, two fully equipped 
delivery rooms and a large nursery with every modern 
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convenience for attending to the welfare of the 1,000 
babies annually born within its walls. 
Mechanical Equipment 

It is highly important that the mechanical equipment 
of a hospital be given careful consideration in all classes 
of buildings where the welfare and comfort of the pa- 
tients and the smooth functioning of the organization is 
dependent on perfect and uninterrupted operation of the 
various departments. Under mechanical equipment we 
consider the systems of plumbing, heating, refrigeration, 
lighting, signaling, electrical machinery, laundry, sterili- 
zation, and so forth, all of which are of the utmost im- 
portance. This hospital has through constant effort, 
reached a point in this respect of which it is justly proud. 
The hospital is a self-contained plant; that is, it gene- 
rates its own electricity and heat, and is independent of 
outside supply except in the matter of water. 

The power plant is installed in duplicate and every 
piece of machinery or equipment upon which the proper 
functioning of the hospital is dependent has in conjunc- 
tion a duplicate machine, which in the event of stoppage. 
is immediately put into operation so that the service ma\ 
be continued without interruption. This power plant 
comprises a duplicate 160-horse-power boiler furnish 
ing steam to operate duplicate steam-driven generators, 
which furnish electricity for light, power, and accessory 
pumping equipment. The latter includes vacuum heating 
pumps and fuel-oil pumps, all of which also are in dupli- 
cate. The steam, after serving its purpose as a force in 
the generators and pumps, is carried into the heating 
system as exhaust steam and heats the entire hospital 
and the nurses’ home adjoining. The domestic hot water 
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ilso heated by exhaust steam, and here again we have 


plicated the water-heating equipment and have sup- 


mented it with a live-steam connection from the boil- 
;. This arrangement provides heat in the building 24 
urs a day, 365 days a year, and the temperature of a 
m at any time is dependent only on the operation of 
valves on the radiator in that room. In the interest 
economy, the installation is such that the heat from 
exhaust steam, when not needed for heat, is irans- 
red back into the boilers. Steam is supplied to the 
indry, sterilizers, and cooking equipment. We manu- 
ture our own ice and cool the refrigerators in the 
tchens, laboratories, et cetera, by circulation of brine 
rough coils. We have in connection with the power 
int a well-equipped machine and sheet-metal shop 
ere repairs and new equipment are made, and we are 
ng in the hospital considerable new and unusual spe- 
| equipment made in our own shop. 
The engineers operating our plant are carefully select- 
Study and expense have not been spared to make this 


rt of the institution second to none. 


Comfortable Rooms 

\ll of the rooms are bright and well ventilated and 
pt at a uniform temperature night and day. Nearly a 
indred rooms were added to the hospital last year when 
ie new north wing was completed. In addition to the 
ieerful, homelike single rooms, there are rooms en suite 
ith comfortable sitting room, private bath, and tele- 
hone. The private rooms are so moderate in price that 
early every one may enjoy their quiet and seclusion. 

The beds are especially comfortable, fitted with the 
est of springs and mattresses, which are of a design 
hich permits the raising of head or foot to the most 
estful positions. 

\n atmosphere of quiet privacy is noted in each of 
he rooms. They are exceptionally free from street noises, 
espite the fact that the hospital is centrally located and 
asily aecessible by street cars or automobile. The old 
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saving “Silence is golden” applies in a hospital as well 
as In other places. 


A Modern Nursery 

St. Joseph’s is particularly proud of its nursery, Jo 
cated in commodious quarters on the fourth floor of the 
new wing. The nursery is glass inclosed so that visitors 
may have a full view of the interior without disturbing 
the young occupants. It is equipped to care for 50 or 
more babies at the same time. Adjoining is the babies’ 
bathing room with heated bathing tables and showers 
for the infants. Nearby, too, are heated closets where 
clothing for the babies is kept at a uniform and com- 
fortable temperature. Close to 1,000 babies are born at 
St. Joseph’s annually. 

On the fourth floor there is a receiving room and iwo 
completely fitted delivery rooms where everything is kept 
in instant readiness for emergencies. 

Each year, on Hospital Day, great numbers of St. 
Joseph babies are brought back to its friendly halls by 
fond mothers and relatives in a great, cordial home- 
coming, to revisit the place of their birth and to renew 
acquaintances with those who gave them their first ten- 


der care. 
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The Soul of Medicine 


John T. Murphy, M.D., St. Vincent’s Hospital, Toledo, Ohio 


| HE prestige of present-day medicine, the result of 


centuries of advancement, with its power to prevail 
F) 
is due to careful, painstaking work carried on by men 
and women, who, wise in their humility, knew there 
was much to learn. They were stimulated, yet held in 
check by the code of ethics, “All for the patient and 
for the good of humanity.” This was a code most rigid 
because it was self-imposed. 

In the workaday world of the present, materialism 
looms large. At times materialism seems paramount. In 
the bread-and-butter philosophy of the day, the com- 
forts of the present and the future seem to be assured 
and this philosophy teaches that this is all there is to 
life. 

In many walks of life there appears to be no other 
aim than that which is provided by this materialistic 
philosophy. While I do not believe this is true of all 
men in any business or profession, I know it is not true 
of many who practice medicine, for medicine would not 
survive without the majority being men of ideals. Only 
a man’s soul is more sacred than a man’s life. No think- 
ing man could trust his soul to materialism. No think- 


ing man should trust his body. Do not take from this 


that medicine. Medicine 


has been invaded by the unscrupulous, the mountebank 


materialism has not entered 


and the charlatan, but they are far in the minority. 

It may seem strange to advance the subject of ideals 
at this time, but now it is most necessary, for, never 
before in the world’s history have ideals been so disre- 
garded. Nowhere in the world has this been so much 
evidenced as in America, a country whose very princi- 
ple of government is based upon a glorious ideal. 

Ideals are the soul of medicine. Long before the 
Christian era the history of medicine was old. Names 
as illustrious as any in the pages of history have come 
down to us. Their writings, while now of little scienti- 
fic interest, are filled with nobility, self-sacrifice, and 
a great amount of the wisdom of mankind. These ob- 
servations on the humanity of man, the manifestations 
of his soul, revealed in old medical writings, are as 
gleaming jewels on the pages of history. 

The Aphorisms of Hippocrates 

“Life is short, the art is long; the occasion fleeting, 
experience fallacious and judgment difficult,” combined 
with “The physician must not only be prepared to do 
what is right himself, but also to make the patient, the 
attendants, and the externals cooperate,” crystallizes the 
medical wisdom of the Greeks. 
then 
science. Knowledge must associate with wisdom, or harm 


Medicine was not and is not now an exact 


will be done. Medicine was old when Hippocrates wrote. 
These ideals account for the survival of medicine. What 
human institution founded upon these principles could 
fail? The critics of medicine find many faults, its op- 
ponents are legion, but there are opponents to all things 
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against superstition, envy, greed, ignorance, and disease, 


that honestly combined with painstaking observatio 
for the one and only purpose, the care of the physi: 
welfare of humanity. 

Genuine Heroes 

Medicine has made errors. It has seemed slow 
times to adapt itself to new things. No harum-scaru 
process has ever found a place in medicine. Fads ai 
fancies have invaded its fringe and its externals, but n 
the core, the soul of medicine. Medical men are great: 
far than the world’s eminent soldiers, for military hero: 
destroy, medical heroes save. Who remembers the co: 
quests of Francis I, of France? Where are the results ; 
his great military victories? But the world cannot fo 
get Ambrose Pare, a surgical genius, a common man 
the ranks of his army. He it was who first applied t! 
ligature to a bleeding vessel. His work still lives in a 
surgery. He traveled the whole of France, tending th 
sick and the wounded, the leading surgeon of his tim: 
feted, praised, the associate of great personages. H 
experience was colossal, his writings voluminous, y 
with the humility of greatness, the reports of his cas 
always ended with, “And I dressed them, but Goi 
healed them.” 

Napoleon, the Great, whose history is known to ever 
school boy, made his work the killing of six millions 
of people. Jenner introduced vaccination. He worke: 
20 years to attain his end. His name and the result o 
his work is even now little known, but he has saved th 
lives of countless millions. Napoleon was hailed th: 
Great. Jenner was subjected to all forms of persecution 
Pasteur, painstaking, careful, sought the cause of fer 
mentation, discovered germs, and upon these germs thi 
modern concept of disease is founded. Lister applie: 
the germ theory to surgery and one of the greatest 
boons to mankind was born. Wisdom and humility, ar 
two great attributes of the soul, but necessary as the 
are to the progress of medicine, they would be incom 
plete without charity. 

The Spirit of Heroism 

Nursing until the middle of the nineteenth centur 
was the function of the religious orders of women wh 
dedicated their lives to God and the care of the sick 
From Paul 
through the great nursing sisterhoods in the middl 


Sister Phoebe about whom St. wrote 


ages, down to the present, these Sisters have cared fo1 
the sick of the world. Their work 
upon which the present nursing system is built. The 


is the foundatior 
supply of Sisters was then, as now, far from sufficient 
for the need. Nursing as a profession outside of reli- 
gion was unknown. There were people who cared fo! 
the sick. They were untrained, crude, course, and often 
drunken women. No woman of intelligence or breeding 
could take up such work. It was outlawed by the nature 
of people who were doing the work and by the condition 
of the hospitals. The modern, clean, beautifully equipped 
hospital was unknown. Hospitals were for the poor. 
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anitation and cleanliness were not considered neces- 
ry. The causes of infection were unknown, so that all 
eunds became infected, to add their odors to crowded 
ards making the stench unbearable. These conditions 
emanded a woman of unusual heroism. In the middle 


the nineteenth century an unusual woman appeared, 
id her soul was touched by the terrible conditions in 
ie hospital. She dedicated her life to the betterment 
‘ the sick. It is to Florence Nightingale that medicine 
ves many of its advances and it is to her that the 


iodern trained secular nurse owes her being. She it 
as who made it possible for good women to be nurses, 
, add their refining influence to the hospital, as they 
ave done to the home, since the beginning of time. 
‘he it was who prepared the way for Lister and ascep- 
c surgery. 

The stimulus of her great compassion, her dreams of 
ie future, her practical ability as a teacher and as an 
rganizer led medicine to the great era we now enjoy. 
lorence Nightingale stands today with Hippocrates, 
ialen, Pare, Harvey Jenner, Pasteur, and Lister as one 
{ the greatest benefactors of mankind. It was compas- 
ion such as hers that has always typified the soul of 
iedicine. 

Compassion and kindliness are stressed among the 
jualities of the men and women whose lives are re- 
orded in medical history. This, in a work where often 

is necessary to be cruel to be kind, shows how these 
jualities must have predominated. Much is made of 
he charity of Christianity and rightly so, for the teach- 
ngs of Christ rest upon charity. Little is said of the 
harity of medicine, but it is one of its shining banners. 
harity has been practiced through all ages of medi- 
ine. It is as indispensable to its life as is knowledge. 
\lechanical perfection is the motto of this age. Machine 
nethods in one guise or another are invading medicine. 
Knowledge of medicine may remain where patients are 











413 


merely numbers. Humility may also be found, but this 
tends to vanish, where one does not see the results of 
his handiwork. In an age of mechanical perfection, how- 
ever, charity cannot long survive because personal con- 
tact with the patient is necessary to preserve it. In the 
socialization of medicine, or as it is often called, state 
medicine, is seen the tendency of the times. Some feel 
that it is soon to come. Then the personality of both 
the physician and the patient will vanish. Charity and 
the milk of human kindness will vanish. The medical 
machine will succeed the humane physician. One of the 
zreatest attributes of medicine, its charity, so long prac- 
ticed, so much a part of it, will be sacrificed to the god 
of materialism. The advocates of social medicine should 
beware, for it is a two-edged sword. To the materialist 
the soul of man is nothing. He destroys it with a word. 
This destruction of the soul of medicine will have a 
material effect. It may lead to the destruction of medi- 


cine as a beneficial science. 


The Value of Medicine 
We, of this generation, give the credit for the ad- 
vancement of civilization to the advent of electricity 
and other modern inventions. Our civilization is possi- 
ble only because of the advance in public sanitation. 
The loss of the use of electricity in a great city would 
be paralyzing. The loss of sanitary advances would be 
far worse, for soon the great cities would be depopu- 
lated by the ravages of epidemic disease. 
Medicine is the greatest force in material life: this, 
of course, includes nursing. Do not take away its gov- 
erning power, its ideals, for it will harm both men and 
medicine. Medicine has a soul. This is revealed in its 
work. Medicine needs no apologist, it stands on its mer- 
its, it is founded on wisdom, humility, and charity. It 
shall not perish so long as it is allowed to keep faith 
the vision and 


Sees 


with itself. sO long as if preserves 


its ideals. 
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THE QUESTIONNAIRE: A PRELIMINARY REPORT 
The returns of the questionnaire, sent out from the 


office of the Catholic Hospital Association on August 
18, have thus far been most gratifying. From August 
21 to September 5 a total of 260 returns were made. 
There were 750 questionnaires sent out and, according- 
lv 33.5 per cent of the total membership of our Asso- 
ciation has responded to the call for information. 

It is most gratifying too, that the different sections 
of the country have responded with practically equal 
alacrity. For the purpose of this preliminary report our 
membership was divided roughly into four sections: the 
Eastern United States, comprising eighteen states; the 
West. comprising eleven states: the Middle section, com- 
prising twenty states and Canada. Thirty and seven- 
tenths per cent of our Eastern hospitals have answered ; 
31.6 per cent of the Western: 40.4 per cent of the hos- 
pitals of the middle section; 26.7 of our Canadian 
membership. 

Sisterhoods belonging to 99 different motherhouses 
have made their returns. Returns also have been re- 
ceived from 156 schools of nursing in the United States 


and from 23 such schools in Canada. 


Content 

Not only are these returns gratifying for their vol- 
ume, but they are gratifying chiefly for their content. 
We find, that we now actually have available, the names 
and addresses, as well as the particular hospital avoca- 
tion of 546 Sisters whose own superiors have designated 
them as being specially qualified in some phase of hos- 
pital science. It is believed that this is the first time 
that such a list of names has been made available for 
the service in the various activities listed in the ques- 
tionnaire. Moreover, the names of 689 physicians, many 
of them of outstanding reputation, have been supplied 
through this means as well as the names of 26 nurses. 
Among the Sisters, we find that preeminence in ad- 
ministrative work seems to be most frequently men- 
tioned. This, of course, was to be expected. Our Sisters’ 
hospitals, as has been so frequently pointed out, have 
been made as efficient and as impressive as they now 
are, largely through the efforts of those who governed 
them. A great satisfaction, however, may well be de- 
rived from the fact that next in the order of frequency, 
preeminence in some phase of Nursing Education is 
listed and Special Qualification in Record Keeping and 
in Dietetics hold the next places of honor in this list 
of distinction. Perhaps it is significant that outside of 
the first activity just mentioned; namely, that of ad- 
ministration, the other phases of hospital work which 
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merit special mention from those who filled out ti 
questionnaire, are those activities for which special ass 
ciations have been organized. It would seem, therefor 
that in accordance with the general policies which ha 
been in the process of formulation for several yea 
past, not only in the Catholic hospitals but in the who 
hospital field ; namely, the policy of bettering gene! 
hospital conditions through the more intensive develo 
ment of the ancillary departments of the hospital, 

the 
questionnaire, at least if one may judge from the co: 


finding ample illustration in results of our ow 
tent of one third of the total number of expected repli: 

The size of the hospital staffs as evidenced from t] 
questionnaires thus far returned is impressive. In thes 


260 hospitals, 6,248 physicians are practicing; 3,78 
Sisters, of whom 1,776 are registered nurses and 1,22 
lay registered nurses are fulfilling their various duties 

The educational responsibilities cared for by thes 
hospitals become obvious from the number of inter 
and the number of student nurses. In the 260 hospital 
which we are here discussing, 443 interns are receiving 
thew advanced training, while 7,948 nurses are being 
educated. Surely these institutions are carrying a fai 
share of their responsibility for the promotion of medi 
cal progress and for the advancement of medical scienc 

The difference between the cost of supporting interns 
and student nurses and the returns made to the hospital 
must be evaluated as a contribution made by the hos 
pital toward Medical Progress. Clearly, therefore, speak 
ing generally, these hospitals are trying to fulfill th: 
present-day hospital ideal. Any hospital which neglects 
the important function of education in its program is 
failing to seize the opportunities presented to it for its 


own self-improvement. 


Nursing Education 

The admission requirements to the various schools 0 
nursing are also suggestive of a decided step forward 
Of the 260 hospitals responding, 156 have schools ot 
nursing. Of these 85, or more than 50 per cent, stat 
that their admission requirement is the completion ot 
four years of high-school training. Thirty-six of the in 
stitutions require two years of high school and only 2% 
require one year. This is unquestionably a most grati- 
fying situation and shows that the Catholic hospital is 
keeping fully abreast of the developments in the im 
portant field of nursing education. Moreover, 35 of th 
schools have affiliation with colleges or universities. 
This argues not merely a satisfactory attitude in this 
field of nursing education, but also gives evidence of a 
truly forward-looking policy in the face of the situation 
in the nursing world of today. Insofar as one third o! 
the possible returns can be considered significant, th 
preliminary results would seem to be the following: 

1. The response from the Sisters’ hospitals is indica- 
tive of a healthy spirit of cooperation in the effort of 
the Catholic Hospital Association to enlist the services 
of a broad circle of its membership in its own activities. 

2. We now have available a fairly representative list 
of names of Sisters, physicians, and lay nurses who, by 














the testimony of their own superiors, are especially 
jualified for their work and who, therefore, may, in the 
ourse of time, be utilized for promoting the activities 
if our Association in the interest of hospital science. 

3. The hospitals which have thus far replied are 
aking a gratifying part in the Educational program 
lemanded of our institutions, not only in the field of 
ntern training but also in that of nursing education. 
[hrough their insistance upon adequate standards and 
ntrance requirements they are doing a most valuable 


service toward the promotion of hospital science. 


Sisters’ Participation 

This preliminary report should be a great stimulus 
to those hospitals which have not as yet responded to 
send in their answers at as early a date as possible. Our 
questionnaire will be valuable in proportion to its ade- 
quacy in supplying complete sets of data for our insti- 
tutions. We have pointed out in our editorial of last 
month that the Executive Board of our Association can- 
not be satisfied without a 100 per cent response. Within 
another month we hope confidently that the second re- 
port will enable us to summarize findings representa- 
tive of all the entire membership of our .\ssociation. 

The reasons for a general participation in this study 
have been repeatedly stressed in these pages and have 
been forcibly emphasized during the last convention. 
They need not be repeated here. Suffice it to say that 
information Catholic 
thought particularly difficult to ascertain. The charge 


regarding hospitals has been 
may be well founded in the case of some of our insti- 
tutions, but surely, speaking generally, the difficulty is 
no greater for our institutions than it is in the case of 
others. The central office of our Association, however, 
has on many occasions felt the need of more adequate 
informational contacts and since the present question- 
naire is the first large effort that has been made up in 
some years to get into touch with our entire member- 
ship, the fullest assistance on the part of every hospital 
member will be required in order that we may achieve 
our purpose. 

The thought was repeated again and again during 
our last convention that the Catholic Hospital Associa- 
tion is emphatically a Sisters’ organization. In order 
that it may more fully conform to its aims, the parti- 
cipation of the Sisters in the affairs of the organization 
must become more general. Our questionnaire is a step 
in the direction of securing such participation. 

May all this prove, for those hospital executives who 
have thus far failed to return the questionnaire, a strong 


motive for replying immediately. 


A SOURCE OF STRENGTH IN OUR HOSPITALS 

A Sister executive nurse in a Sisters’ hospital is more 
than merely an executive, more than merely a nurse. 
She is a part owner of the institution. Her reaction 
toward her institution is hardly that of an employee; 
it is rather that of an employer, who is working for the 


promotion of his own institution. 
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That such a situation may lead to misunderstandings, 
is perfectly obvious. At times staff members complain 
that the Sisters’ “possessive complex” all too frequently 
obtrudes itself into their intra-hospital relations. At 
times, too, the criticism has been made that subordi- 
nate Sisters cannot distinguish between their duties as 
nurses or as hospital assistants on the one hand and 
their membership in the sisterhood on the other. In 
many cases of misunderstanding between Sisters and 


lack of 


mutual appreciation of mental attitudes on this very 


staff, the underlving difficulty is frequently a 


point. What, in reality, is the actual situation ? 


It must be granted that every Sister in a given com 


munity, not only regards herself, but actually is, a part 


owner of her institution. This fact, however, far from 
being a source of difficulty, should really become, and 
in by far the largest number of cases, actually is, the 
source of the greatest strength in the institution. By 
the very tact that a Sister owns the hospital, she can- 
most solicitous for the progress of that in 


the 


not but be 


stitution. The joint ownership, moreover, by all 
a sense ol solid- 


Sisters of the same community effects 


arity from which in turn must flow the keenest eaget 


ness for most intimate cooperation. The staff membet 
can derive from such an institution the firmest guarantee 
that his suggestions for development and progress will 


be met with a response much more hearty and unani- 


mous than could be reasonably expected through any 
other form of organization. 
Moreover, it may well be called to the attention of 


staff members that ownership on the part of the Sisters 
In ho sense implies independence from professional sub 
No single 


sisted upon in nursing communities of Sisters than this, 


ordination, thought is more frequently in- 


that a religious nurse should be preeminent in all thos 
qualities which should characterize all nurses. The fact 
that the Sister is a religious nurse does not make het 
less a nurse. Obedience to the physician is preached in 
season and out of season. Deference, eagerness to serve. 
unselfishness, devotion, all these and ever so many other 
qualities ot every good hurse, are upheld not only as 
professional ideals but, what is still more important, 
as religious ideals. Motivation for lines of conduct is 
based not merely upon material, temporary, and diplo 
matic consideration, but upon the solid, unshakeable, 
and eternal principles which govern a Nun’s relations 
to God. 

It would seem to follow from all this that the sense 
of ownership can never be made a subterfuge for inde- 
pendence from the physician’s authority by the Sister 
nurse, nor a subterfuge for apathy, carping, or disloyal 
ty by the staff member. If mistakes have occurred they 
have probably been due to a lack of appreciation ot the 
mutual obligations of nurse and physician, not to the 
fact that the religious nurse is apt to forget that she is 
a nurse. Most Sister nurses would probably have to be 
almost jarred into a recognition of the principle that in 
reality each of them is a part owner of the institution 


in which she is laboring. 







































The Occupational Hazards of a Nurse’ 


Rev. Joseph F. Higgins, Director, Rocky Mountain State Conference, C. H. A., Pueblo, Colorado 


One of the ideas that modern business has intro- 


duced, one of its new terms, is “occupational hazards.” 
We may profitably consider that idea as applied to your 
profession of nursing, and, if you do not entirely agree 
with me, you may nevertheless be stimulated to consider 
some very actual difficulties in the nurse’s life and thus 
prepare to offset these grave disadvantages. 

My observations as hospital director have lead me to 
hold some very definite views on hospitals and nurses, as 
well as on doctors and patient, and on the attitude of 
the public toward these institutions and persons. Think- 
ing of the “occupational hazards” of the nurse, I would 
say that her chief dangers come from two sources: first, 
her constant dealing with the subnormal, the material 
and physical ; and, second, the intellectual and spiritual 
influence of the average doctor with whom she daily asso- 
Comes. Associating with the Sick 

Referring to the first hazard, nurses should realize 
that there is a real peril in one’s being forced by his 
profession to meet the subnormal constantly, to focus 
one’s attention exclusively on the material and physical 
aspects of life. One can easily become warped or coarsen- 
ed and change into a cynic or a materialist. The neurol- 
ogist or psychiatrist may become so absorbed in study of 
the abnormal, the neurotic, as to look at all men as likely 
subjects of his, when in fact, the majority are really 
quite normal, quite free from the peculiar problems with 
which he is concerned. A nurse cares for humanity in a 
subnormal or abnormal state and is compelled to give 
attention to the physical and material side of our life, 
but must not think that that is the only side of life. She 
must not allow herself so to concentrate attention on the 
physical as to forget the spiritual, to become so engrossed 
with the body that she forgets the soul. She is familiar 
with suffering and is weary at times of the complaints 
of those who are ill, but she must not permit this very 
familiarity to become contempt and to harden her nat- 
ural sympathies or destroy her womanly tenderness. If 
she falls victim to this first hazard, she becomes narrow 
in her view, coarsened in her reactions, and reduced to 
the sorry state of the materialist who cannot raise her 
eyes above the earth. She becomes like the scientist or the 
doctor who gazes so long through the microscope as to 
forget the telescope ; who fails to realize that he is losing 
normal vision and proper perspective ; who is not holding 
fast to a just estimate of relative values, nor learning to 
f 1Address at the joint graduation exercises of the nursing schools 


of St. Joseph’s, St. Anthony’s, and Mercy hospitals, held at the Im- 
maculate Conception Cathedral, Denver, Colo. 
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study nature and man and God in a wider and noble 
sense. God gave man an intellect too glorious to be con 
trolled by the material, or limited to the merely temporal 
Our misguided friend, Judge Lindsey, is the best illus 
tration I can think of at the moment of the dangers | 
describe. He has been engaged so long and so exclusivel) 
in handling an unfortunate one per cent of society as t 
forget the 99 per cent, and so busy in judging the ab- 
normal and unusual as to allow it to become for hin 
the norm and the average. The nurse faces this definit: 
hazard and must prepare to meet it by using every means 
to remain normal; to hold herself above the physical ; to 
perceive clearly and to seek persistently ideals which 
will make of her what she wishes to become and what 
God would have her be. 
A One-Sided Viewpoint 

The second, and actually the much graver hazard oi} 
the nurse’s life, is the intellectual and spiritual influenc: 
of the average doctor. I am not here referring to moral 
lapses or unethical conduct. Doctors, on the whole, ar 
gentlemen of a high professional type and worthy ot 
unusual respect and trust. The profession numbers many 
men, remarkable for greatness of mind and nobility o! 
life, and it is giving its services to the welfare of human 
ity more generously than any other single professiona 
group. The public little appreciates the value or extent 
of the doctor’s free service or the great personal sacrl 
fices such charity work entails. Acquaintance with th 
medical profession has given me much to admire, but. 
in truth and justice, one must admit that the averag 
doctor’s education is neither as broad nor as deep as is 
to be desired. The baneful influence of the doctor o1 
the nurse in the intellectual and spiritual sphere to which 
[ refer, comes from being daily associated with men. 
many of whom entertain views on life largely material- 
istic or agnostic. And that such is the case cannot be 
denied by anyone who has had much experience with 
medical schools, hospital staffs, or the world of medicine 
in general. Such views are not the result of great knowl- 
edge and deep study, but come from just the opposite 
source, from ignorance and superficial thinking. Such 
a condition arises from study, restricted for the most part 
to the physical sciences. The fault lies in the educational 
background and environment of the man and comes from 
deficiencies of which he is scarcely aware. 

The very scope in technical branches of present-da) 
medical education and the demands of modern medical 
practice require so much, that the average medical stu- 
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ent is unable to profit by the broader studies of a truly 
ell-rounded education. These same conditions, and the 
end of modern education, prevent him from having a 


\orough training in the exact sciences of thought (logic 


id philosophy ). These sciences not only have great cul- 


iral value, but are essential to the correct solution of 
any of the grave problems arising from the study of 
edicine. Whether this failure to train the medical men 

these branches of logic and philosophy is due to 
odern educational tendencies or to economic pressure, 
; not now our concern. The fact remains patent and un- 
eniable that the average doctor does know little or noth- 
g of the sciences of logic and philosophy. For this lack 

knowledge, one does not censure the doctor, but one 
ust remind him that such limitations often lead men 
) venture opinions in fields about which they know very 
ttle. In his province, we accept the word of the doctor 
s that of an expert, if his professional status and record 
achievement warrant such belief, but in ethics, philos- 
shy, and religion, we must say to him—*This is not 
ur province and you are unprepared to make judgment 


. ” 
erein. 


Not Qualified in Philosophy and Theology 

The nurse must never forget that doctors are far be- 
ond her in educational advantages, as well as her su- 
erlors in professional standing. They are her teachers 
hile in training and afterward she works as a necessary 
ssistant, always governed by their direction. It is not 
irprising, therefore, that she looks to them for leader- 
hip and that their views and opinions have great weight 
vith her. She may say, “How does this affect me intel- 
ectually or spiritually?” The field of medical practice 
‘ften deals with matters that directly concern the intel- 
ect and the soul. What of the origin and nature of man, 
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of free will, the immortality of the soul? What of birth 
control, legal sterilization, euthanasia, medical homicide, 
and many other such abuses? In each of these problems 
there is an element of the physical, either as the direct 
object of one’s consideration, or in some way related to 
it. There is also a spiritual, and often a moral element. 
So long as the doctor limits himself to the discussion of 
those elements in the problem which are the subject mat- 
ter of the science of medicine, he is within his proper 
sphere and we accept his opinion as that of an expert; 
but we must warn the physician to remain in his own 
field. This very discussion must show how the doctor 
touches matters affecting the nurse’s intellectual and 
spiritual life; and, if she will be honest with herself, she 
must admit that in such subjects one can easily give more 
heed to the opinion of the physician than to the teachings 
of philosophy and theology of which she knows prac- 
tically nothing. It is not because the doctor disagrees 
with the Church that we find fault with him. It is because 
he does this, not really knowing what the Church’s teach- 
ings are, and because he has not sought to learn the rea- 
son for her stand on these matters. He does this usually 
without knowledge of even elementary philosophy or 
natural ethics, and in ignorance of the effect of his opin- 
ions on sor lety. And there is no denying that the doctor’s 
opinion powerfully influences current thought and 
action. 

If we imagine the reaction of staff surgeons or medical 
specialists to advice on some technical question in the 
treatment of disease, they would say, and rightly so, 
“What do you know of these matters? What preparation 
have you had that makes you presume to venture an 


opinion on such a matter?” And we say, and with great 
justice, “Doctor, when you rashly attempt to direct 


others in matters of philosophy, ethics, or religion, you 
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are going completely beyond the matter within your 
province.” Doctors are just as ignorant in the fields of 


ethics and philosophy as the average layman is of the 


findings of medical science. The regrettable feature of all 
this is that not only nurses, but the people in general, 
fail to realize that just because a man is competent in 
one science is no proof that he is an authority in any 
other. The doctor, like the teacher, is accustomed to 
having his word accepted without argument, and this, 
plus his deficiencies in the science of correct thinking, 
easily betrays him into presumptuous and absurd state- 
ments. To illustrate, Henry Ford, Thomas Edison, Lu- 
ther Burbank, Clarence Darrow have each attained prom- 
inence in his own restricted field of endeavor, but that 
in no way entitles him to counsel the rest of the world 
in matters of economics, government, education, art, and 
above all, the most difficult sciences of philosophy or 
religion. These men, like the doctors, can speak within 
their province and, according to their preparation and 
merits, we will heed them; but when they speak of mat- 
ters about which they know little, when they do not 
recognize their own ignorance, we must say to them, “No, 
you are making yourselves absurd.” American worship 
of material success has lead us into another national 
folly which earns the sneers and contempt of thinking 
people the world over. We interview pork packers and 
prize fighters or plain highwaymen in bankers’ clothing, 
and gravely solicit them for their opinions on art, edu- 
cation, politics, and religion, matters on which their 
opinions are usually utterly worthless. Superficial, and 
sometimes corrupt, editors and writers have played upon 
these American weaknesses, and thus, for our scientists 
and sages, we present to the world Arthur Brisbane, Will 
Rogers, and others of their type! 

Henry Ford knows a great deal about building cheap 
autos, but when he tells the ministers of this country 
that, since they have solved (mark you!) the liquor 
question, they had best turn their attention to teaching 
people dietetics, he becomes ridiculous. If his words had 
little or no effect. the whole thing would be a good joke, 
but when great numbers of our people are influenced by 
such tommyrot, the situation ceases to be funny and be- 
comes tragic. Thomas Edison is a great inventor and 
masterly organizer of research, but when he blunders 
into the educational field. he devises intelligence tests 
best passed by lumberjacks and grocer boys. The country 
was startled shortly before Luther Burbank’s death when 
he left his garden and laboratory long enough to issue a 
presumptuous dictum that his mind could not accept the 
idea of the existence of God. And again the masses of the 
people thought that something profound had been said 
and that a scientist cannot be a believer! When in truth, 
Burbank probably never spent as much time studying 
about God and his own soul as he had given to producing 
a single new variety of vegetable or flower. He forgot the 
example of most of the greatest scientists of history, the 
majority of whom have been men of deep faith. Clarence 
Darrow, far below the leaders of his profession and even 
addicted to tricks unworthy of legal practice, jumps into 
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print and with schoolboy sophistry writes a magazi 
article on the myth of immortality, which article is f 
of proofs that he has never studied any of the real lead: 
of thought, pagan or Christian, on this fundament 


question. 


Fallacies Do Much Harm 

That these empty and fallacious statements do aff 
the average man, that they do influence the nurse, } 
evidences how truly ignorant of science and religion 1 
masses are, and how little correct thinking one can expr 
to find. Some men, otherwise worthy of belief—men w 
are excellent doctors—are but poor logicians and wor 
philosophers, when they ennunciate false theories a 
render empty objections to faith. If the masses can 
answer their supposed problems, they are impressed \ 
their objection and feel that science must often cont: 
dict religion. I will give you just one or two illustratio 
of these empty objections which one often encount: 
and which confuse the uninformed and seem to confir 
the assertion that science and true religion are at od 
Anoutstanding doctor, prominent as a medical teach: 
speaking in all seriousness and thinking that he w 
raising an unanswerable difficulty, asks, “Why, if 
Catholie Church holds the Blessed Sacrament to be son 
thing besides mere bread and wine—why doesn’t it allo 
us to test the Sacrament in the laboratory and see if 
can find anything else?” When, I ask, did the Chur 
teach that by physical or chemical means one could d 
eover anything in the Sacred Species other than bre 
and wine? Why not use the same physical and chemi: 
tests on the deepest scholars and the greatest heroes at 
see if one can discover genius or thought, love or patriot 
ism ? Doctors say that they have dissected many cadave1 
have operated many patients, and have never fou 
the soul! Still, doctors have never found personalit 
thought, memory, volition in a test tube either. Do 
experience deny existence to thought ? I am only wari! 
the nurse of the force of these influences, and beggii 
her to be honest with herself. She must admit that suc 
influences have made her doubt, or even changed Jy 
attitude on important moral issues. If such views 1 
mained entirely speculative, the matter would be ba 
enough ; but such things never stop with the theoretica 
they quickly pass over into the realm of practical actior 
thus vitally effecting morality. 

Graduates of Catholic nursing schools have been su 
rounded in their training by a living example in tl! 
Catholic hospitals of the importance of true faith, « 
the dignity of man as a creature of God, and of th 
priceless value of the human soul! Let them hold fas 
to these truths and when in doubt seek real answers t: 
their problems! The greatest prominence in a nursil 
career, and the most valuable contributions to the pri 
fession or to human welfare, would not offset failure 1 
retain a just estimate of relative values, or the loss « 
vision of the true destiny of man, “For what doth 
profit a man to gain the whole world and suffer the los: 


of his soul ?” 





Potential Service’ 


Rev. James A. Reeves, Vice-President, Seton Hill College, Greensburgh, Pennsylvania 


Tue spirit of service to the sick is not new. It is a 
ait that marks the higher life of man. It originated in 
ltruism. From the time the early Church organized the 
ire of body as well as of soul, society regarded the wel- 
ire of the sick as a conscious duty. 

Like most facts of contemporary life, the mass play 

society changed our ideas about caring for the sick. 
(hat care still obligates the individual, but our concep- 
on of it has become more socialized. Individual life has 
een merged into a complex activity of closely related 
orces. The nineteenth century saw populations centered 
: great cities. The massing of population came with the 
shering in of the machine age with its transfer of in- 
ustry from the home to the small shop and factory. That 
ansfer changed the whole economic aspect of society. 

radically affected all phases of life. 
Changed Conditions 

Naturally the problem of caring for the sick became a 
irger one. The changed character of the home ; the huge 
emand the factory system made on human life and 
uman health; the resulting problems of infant welfare, 
ousing, school, urban, and industrial hygiene, changed 
ne complexion of this problem, so that its solution in- 
olved greater administrative, executive, and professional 
ifficulties. Efftrts to solve it were inadequate. There was 
aste and lack of coordination. Medical, sociological, and 
ospital forces attempted to solve a social problem with 
nadequate formulas. Only when social effort supplanted 
ndividual effort had the leaders in those fields even ap- 
roached the problem ot physical health. When they 
cognized the social implications of disease, they turned 

the direction of a solution. The problem of caring for 
he sick has how been fairly solved. Medicine sees its 
al. Hospital administration has sensed its social re- 
ponsibility. Applied sociology brings to the aid of both, 
aluable information and skill. 

Never before have men been so much interested in 
ealth and effected so much in regard to health. The aver- 
ve man is seeking self-improvement. He wants to be bet- 
er in every way. The rising standards of education are 
esponsible for this progressive outlook. Medicine and 
ther sciences have analyzed the factors that, in modern 
imes, enter into human progress and happiness. They 
iew health in new perspective and are working to realize 
n ideal. Back of this growth in knowledge and desire 
or health is the medical profession. But the members 
{ that profession are not the only ones obligated to ad- 
ance the cause. The realization of the goal must be the 
oint product of a number of related groups. Although 
\l the sciences should contribute to human welfare, it is 
ften difficult to apply their conclusions to practical situ- 
itions. Much can be accomplished through sympathetic 
ind related efforts on the part of professions and sciences. 
(ne group alone is incapable of promoting the cause of 


ealth. If, however, each group uses its own methods for 


sy ae to graduates of Pittsburgh Hospital School of Nursing, 
May 14, 1929. 
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promoting human well-being and applies its own drive 
toward that common end, they will finally awaken society 
to the advantages of better health and will motivate men 


toward greater happiness. 


Health Education 

There is, however, the question of division of labor. 
The medical profession makes the discoveries and formu- 
lates the program for health. Interested in prevention 
and cure of disease, it ministers primarily to the indi- 
vidual. But it does not halt there. It broadcasts its pro- 
gram to the world at large. It is doubly valuable to the 
community. To publish a program embodying the latest 
research, it must enlist the support of all agencies and 
movements for human welfare. These should strive to 
realize the conditions at which medicine aims. 

There are two ways in which the doctor can promote 
health; educating the individual to want health, and 
showing him how to get it: organizing other forces to 
Were its 


would go beyond its sphere. It would curtail its research 


help him get it. function more extensive, it 
and its progress, Medicine should indeed, tell the people 
what they need, but it is somebody else’s duty to see that 
they get it. Nearly every director of a dispensary or 
clinic, and every hospital superintendent and private 
physician realizes that his best efforts are often futile. 
He cannot follow the patient into the home. Neither ean 
he overcome the scandalous self-assurance of his dis 
charged or convalescent subject. Sometimes he knows 
that even an intelligent and well-intentioned patient will 
fail to carry out advice, because of a condition whicl 
neither patient nor physician can control. In this as in 
other instances the doctor acknowledges dependence. 
Some other individual or group must carry on. In the 
period of therapeutic effort, nursing emerged in response 
to that need. The relation of nurse to patient, was ihe 
relation of physician to patient. It was purely individual 
and personal. 
The Nurse and the Patient 

Scientific and practical forces have expanded the func 
tion of medicine. With that expansion the activities of 
nursing have enlarged. Between doctor and nurse there 
is even greater dependence than before. If the message ol 
modern medicine is to be carried to all classes, it is the 
burden of the nursing profession to convey it. 

Nursing is not now gauged merely in terms of indi- 
vidual service. Its ministration continues to be largely 
personal, and the relation of nurse to patient will never 
pass. Acute disease, chronic ailment, convalescent care, 
and emergency cases, remain the core of her art. The 
hospital and the home, the first-aid station continue to 
demand her service. Her training will be technical and 
clinical, and a process of learning to assume the respon- 
sibilities of her patients. Her personal, skillful aid is her 
very inspiration. Care of the sick is her abiding portion. 
To abandon it would shift the ideals of her life. It would 
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remove her as medical assistant. It would rob nursing 
of an essential aim and content. 

But one thing is clear. The responsibility of the nurse 
has been enlarged. Increasingly medical science depends 
on her for the realization of its aims. She is a factor in 
therapy and also a force in prevention. Nursing, in its 
newer conception, has like teaching devoted itself to in- 
dividual and group aspects of social life. Ordinarily the 
nurse discharges this duty in the home or in the hospital. 
But there are other situations to which she alone can 
apply the data of science. Since she extends the service 
of the hospital to the home, she surveys the environment 
of her patient. She does this to guarantee more satisfac- 
tory results for the medical and surgical work done in 
hospital, dispensary, or clinic. If her findings are un- 
favorable to convalescence or permanent health, she will 
enlist the services of other agencies. She serves as the 
link between the doctor and social forces. In other cases 
she will have to instruct families in hygienic methods, 
correct old notions, cope with prejudices, contend with 
ignorance, and dispel it. Medicine can have slight suc- 
cess in face of ignorance, for ignorance destroys the 
chance for health as do bad social and economic con- 
ditions. 

In our new civilization still other lines of service are 
open to the nurse. A central problem in education is the 
health of pupils. Good health is prerequisite for achieve- 
ments in the intellectual and moral life. The school has 
not been too quick to recognize this fact. Theoretically 
we know the interaction of mind and body. Only recently 
have we believed and acted on that truth. Zymotic disease 
has decreased, but diseases of the nervous system have 
increased. Although that increase may be explained, the 
school nevertheless has helped to augment conditions 
that lead to nervous diseases. It is not enough to decrease 
tendencies to disease, the school should labor construc- 
tively in the health adjustments of pupils in city and 
country districts. Only when methods of keeping well 
are known to pupils of every school age and system- 
atically practiced, will the school realize the optimum of 
conditions. Today all health programs in education in- 
volve the nurse. She has a lesson for the school. From 
the school it will pass to a large public, and its results 
accrue to national life. But there is difficulty here. 

Need in Rural Districts 

As population in general tends to congestion, so does 
professional population. The problem of rural health and 
the rural school seldom stimulate enthusiasm. There is 
for that But 
owes a duty to rural population and particularly to the 


some reason failure. modern civilization 
rural school. If one doubt the need of health education 
for the public, one needs to know only the cost of ignor- 
ance. The people of the United States spend annually 
more than $219,000,000 for patent medicine. That is the 
wholesale cost of those drugs. 

If the lesson of health helps toward larger intellectual 
growth, we may hope for greater moral growth. Physical 
and moral vigor are related in most subjects. Ethicians 
ground their science in abilities as well as in ideals. In 
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some cases of crime and delinquency, physical weaknes 
is discovered. That weakness may be inherited or a 
quired. Some natures need health, not law. They nee 


training and assistance. Much indolence, poverty, co1 
flict, fear, depression, anxiety, defense, flight from realit 
can be traced to bad health. Given good health, know 
edge, and example, pupils and adults will be more capab 
of ethical action, refined moral interests and habits. | 
is the privilege of the nurse to help them toward th: 
ethical life. 
Nurse’s Duty to Herself 

But what of development in her life? Is her life wor 
organized for happiness? Professional experience has jt 
compensations. It has its character reflex too. The news 
vision reveals the nurse as participating in the solutio 
of significant problems. She carries out the scientit 
policy which the method of solution entails. In her pri 
fessional behavior she must evade stereotypy. She cann 
be mechanical. 

As an intelligent and trained agent she must ire 
queptly face complex conditions with self-reliant judg 
ment, backed by experience and instruction. The stan 
ards of nursing have risen. They call for a high order o 
intelligence. There was a time when good will substi 
tuted for proficiency in nursing. It is still required. But 
good will cannot now supply for mental alertness or sub 
stitute for an academic record. Even more emphasis wil 
be placed on standards, when something akin to graduat: 
study or opportunity for administrative training will } 
offered in this locality. As against an older notion, ih: 
career of the modern nurse gives opportuiity for ind 
pendent and scholarly thinking. Her career exercises }x 
initiative and ingenuity. Individual differences are pres 
ent in persons and groups with whom she deals. They ta 
her personality. But in all this she attains great values 
She spreads the gospel of preventive medicine. Shi 
arouses people to desire a newer life. She trains them j 
habits that insure that life. She serves as one with a Goi 
given mission, and crystallizes it in good works. Sh 
helps to reconstruct the world wisely and well. Behim 
that world men will readily discern intelligence in co1 
trol of it. Human effort is now an argument for faith, a1 
evident proof of God and Providence. Despair has give 
place to hope, because of study and experiment. Causes 
once unknown and feared are now understood, and w 
believe that future effort will increase the happiness o 
men. Knowledge, hope, and happiness tell us that Trut! 
and Goodness lie beyond. Finally, though the nurse’s 
activity and responsibility are great, her possibilities 
of service are large. She has now a greater range of satis 
factions. She has more of human interest situations 
from which to select. The reasons for giving her persona 
and social recognition are more apparent to the publi: 
Society acknowledges inability to compensate the docto: 
with tangibles. It pays him somewhat in intangibles 
He has position and honor in the community. He is 
termed altruist. Society grants him that which is great- 
est in life—gratitude. The same honor now belongs to 
the nurse. It will remain with her profession. Society 
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ees her as a social agent. It finds her in a newer function 
-conserver, teacher, leader. This is the modern nurse 
s citizen. 
Professional Ethics 

As graduates of a Catholic hospital, I may be premit- 
«1 to offer you at least one item of advice. It refers to 
rofessional ethics. The keeping of confidence is now an 
nlarged responsibility with you. The standards of your 
rofession are as good as their practice. Viewed in isola- 
ion they are barren. They have value only when carried 
ver into practice. Nothing recommends a standard like 
he practice of it. Nothing would warp your profession so 


apidly as a conviction on the part of the public that con- 


dences were misplaced. One may be intellectually alert, 
ith the highest skill, and persistent in duty, but if one 
innot retain confidences one is a failure. The. keeping 
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of confidences is fundamental to your professional prac- 
tice. Sometimes I regard it as fundamental to all char- 
acter building. It is closely linked with intellectual hon- 
esty and sincerity. Those qualities are the integrating 
forces in every upright life. Discipline yourselves to keep 
your own confidences. Criticize the impulses that draw 
vou in the direction of over-self-assertion. Revealing con- 
fidences only masks a play for power. Most people 
unwittingly seek power. We come to know ourselves only 
after self-criticism or the examination of conscience. 
That Catholic practice has social as well as individual 
values. Men need more of it. As a nurse you cannot afford 
to relinquish it. It will stabilize your thought and your 
behavior. It will draw you nearer to God. Through it you 
will better serve as the channel through which His love is 


showered upon mankind. 


Developing Character and Personality in Nurses' 


Rev. John R. MacDonald, Spiritual Director of the Maritime Conference, C. H. A. 


R EcENTLY, in a New York hospital, two non-Cath- 
ic doctors were performing an operation. In the course 
if their work, a situation arose that made their task look 
opeless. They agreed that it was useless to proceed, that 
ieir technical skill was unavailing in the circumstances. 
he case was an important one and, the doctors had not 
ysunted on failure. They laid aside their instruments— 
iscouraged, defeated. One of the attendant nurses 
egged them to go on. The nurse took up the instruments 
vhich had been laid aside, and practically forcing them 
uto the doctors’ hands, insisted that they try again. She 
iid, “I am going to pray.” Reluctantly the doctors 
ibeved, and the nurse sent a fervent prayer heavenwards 
s they worked. Her prayer was answered for the opera- 
on proved an unexpected success. 

I am proud to say that that nurse was graduated from 
me of our Maritime Catholic hospitals. To good Catholic 
iomes must go the largest share of the credit for such 
vpes of fine Catholic character. Unless the home has 
lone its duty in the early years of the girl’s life, hospital 
xperience and training have not the foundation on 
vhich to build that professional character which com- 
nands confidence, respect, and admiration. It is im- 
ortant that no young woman be admitted to the nurs- 
ng school until the nature of her previous home life has 
een carefully investigated. Home life has undergone 
such a change for the worse in recent years that the prob- 
ems of the nursing schools have become very acute. It 
vas always true that the diversity and variability in 
emperament, in education, and in culture, of the recruits 
idmitted, seriously handicapped the superintendents on 
whom the responsibility of directing the schools rested. 

The general decay of parental authority. the scrapping 
f ideals of conduct once held to be sacred, the domi- 
nance of pleasure and excitement as motives in the life 
of young people, together with a notable decrease in 


‘Presented at the Maritime Conference of the C. H. A., Moncton, 


New Brunswick, June 4—6, 1929. 


physical vitality, have added tremendously to the burden. 
There is real need, not only for a thorough knowledge 
of the principles underlying character formation, but 
also for the best means of applying those principles in 
view of the environment in which the girls were brought 
up, and of the environment in which they will be placed 
after they have gone forth from the institution as pro 
fessional workers. It is a matter calling for serious study. 
Every hospital should have a carefully selected Sister 

preferably a university graduate—who would compare 
the various systems of discipline in vogue in nursing 
schools, estimate their value from personal observation 
and from inquiries, and institute such changes as have 
proved beneficial. Conservatism is laudable, but it can 
It is Catholic 


institutions to move cautiously with regard to innova- 


be pushed too far. characteristic of 
tions; but it should be known that it is characteristic of 
the Catholic Church to accommodate herself to changing 
civilization to meet various situations as they arise, not 
by altering what is substantial and fundamental, but by 
applying eternal principles in new ways to new needs. 
In the important work of training the modern young 
woman to be a nurse of high and noble Catholic charac- 
ter, there is need of specialization more than in any other 


phase of hospital life. 


What is Character? 

In mature life, a person’s character is the resultant of 
two distinct factors—those that are inherited and those 
that are acquired. Or, to put it another way, character is 
“natural temperament completely fashioned by will.” 
It is partly natural endowment and partly the result of 
training and personal effort. 

The element of natural endowment is made up of dis- 
position, of capacity for knowledge and development, of 
feelings and tendencies, which vary with the individual. 
It includes also the susceptibility for responding to ex- 


ternal influences. 
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Intelligent Guidance Necessary 
The individual type of character depends on the man 
ner in which these native qualities and tendencies are 
handled. The strong points in nature can be regulated 
and refined; the weak points counteracted and often 
wholly eliminated. Exercise of will plays here the pre- 
dominant role. From this aspect, a certain writer says 


that character is the out- 


Important as a fair measure of discipline in the train- 
ing school is, inspiration is much more so It comes, abov: 
all, from living example. The senior nurses should by 
given as much responsibility as is compatible with th. 
efficient running of the hospital. They should be place: 
in charge of a ward, of rooms, and of the various depart 
ments in turn, and the supervising Sister should dea 
with the subordinate nurses 
only through the senior 





come of a series of acts of 
the will and, he adds, it is 
for this reason that we are 
responsible for our char- 
acters. 

A mistake that 
make is assuming that a 


many 


compulsory series of acts 
will create a 
habit that 
formed make character. In 


permanent 


and habits so 





this regard, there is a prac- 
think, calls 
for thoughtful considera- 


tice which, I 


tion. It is the saying of 





morning and evening 


prayers in common, and 


Confidence thus place: 
will, in most cases, be wel 
worth while, especially i: 
developing the nurses 


ability for leadership an 





their sense of personal res 
ponsibility. Their successes 
should be generously 
praised and their faults 
corrected kindly and tact 
fully. 

The Sodality meetings 
directed in a progressiv¢ 
and enlightened way, cai 
be made a valuable means 


of bringing out latent tal 





compulsory attendance at 
morning Mass by the lay 


tion here of religious com- 
Ninety-nine 
student 


fore the International Congress 
: ‘4 f s 9. 
munity life. gy nied 


per cent of our 


nurses are to live in the world. After graduation, they 


will say their daily prayers ordinarily at their bed- 


side or not at all; they will go to morning Mass if they 


have a conscious appreciation of what Mass means to 
them. A life habit is formed by the repetition, not of 
acts, but of voluntary acts. If the student nurses, by the 
example of the Sisters, by a well-ordered course of re- 
ligious conferences, and by the high spiritual tone of 
the hospital, do not learn to love Holy Mass and spiritua! 
things, so as willingly to share in their immense benefits ; 
if they do not learn personal fidelity to prayer and the 
Sacraments, then the nursing school fails in the most 
essential feature of character formation. Whether or not 
the prevailing system of religious discipline is getting 
the best results, is a subject of legitimate inquiry. 

In regard to disciplinary rules, institutional tradition 
should not bind when good judgment and common sense 
dictate otherwise. For instance, the rule requiring night 
nurses, who retire around nine o’clock in the morning, to 
get up to attend class at one o’clock in the afternoon, is 
one that cannot be justly supported. It is injurious to 
the health of the nurses, which nowadays is none too 
robust, in most cases, and to the efficiency of their work. 
Moreover, an unreasonable rule such as this, disposes the 
nurses to look unfavorably and critically on other rules 
which are necessary and valuable in the formation of 


character. 


DIGITAL SPHYGMOGRAPH the 
mn . The mechanical pulse recorder, which was perfected by Dr. Francis 
nurses. here is no ques- M. Baldwin of the University of Southern California, was shown for 
the first time at Los Angeles, as the doctor prepared to present it be- 
of Physiologists held in 
The instrument is of simple construction and is said to 
do away with all defects of previous pulse-recording machines. 


ents and of stimulating 


broad social outlook 


which belongs to an all 


Reston on round character. 
Personality 
The strength and charm 
of personality are rooted in character. A weak, vacil- 
lating, unrestrained character is not expressed in an 
attractive personality. But a character that has been 
formed by tactful instruction, by wise discipline, and 
by the inspiration of noble example, will present a per 
sonality outstanding because it is deeply religious, sym- 
pathetic, sincere, cheerful, and devoted. In developing 
such a personality in the student nurses, our religious 
communities will be giving them, not merely a way to 
make a living, but a way to live their lives of servic 
with joy, contentment, courage, and merit. 
Paraphrasing the study of character by Father Ernes: 
Hull, 8.J., I would say that the efforts of the school fo: 
nurses should be to turn out nurses who have a sane and 
healthy piety, and a lively faith ; who are clear and accu 
rate in judgment, conscious of their own limitations 
neither too ‘dead-sure’ nor too diffident ; nurses who ar 
firm and constant, but not too rigid or obstinate, capabl 
of making up their minds on reasonable grounds, and 
of adhering to their resolutions, but also capable ot 
changing their attitude in view of better knowledge: 
nurses who are susceptible and delicate without being 
touchy or morbid and always in control of the emotions, 
polite and cordially friendly without loss of proper re- 
serve. The student nurses must see these qualities in the 
Sisters who guide and direct them. They come to the 
hospital with very high esteem of the sisterhood. Their 
expectations must not be disappointed. 





Help Hospitals Meet Costs of Graduate Service’ 


Mary M. Roberts, Editor, American Journal of Nursing 


WISH I knew the answer. I don’t. A patient once 
d to me, or rather to a doctor when I was on the other 
le of the bed, “Doctor, what causes cancer ?” 

He said, “Even Miss Roberts doesn’t know that!” 

| feel exactly the same way about the cost of hospital 
rsing service. We had hoped, those of us who are deep- 
concerned with this whole matter, to be able to put on 
e of the various national meetings occurring during 


spring and summer, a real program on the cost of 


rsing education and hospital nursing service. I under- 
ind that will not be possible, because people who are 
ving the most study to this are not yet ready to publish 
y of their findings. For your encouragement, let me 
Dr. Burgess at the present moment is conducting a 
idy of costs in one group of hospitals from which we 
ype she will be able to arrive at some real bases for 
dying costs in any hospital. Of course, we all know 
it that is the crux of the problem. There isn’t any ques- 
m at all about it. 
Hospital superintendents don’t just arbitrarily say, 
ou can’t do this; you can’t do that” to the superin- 
ndents of nurses. They have to pay their bills. We 
ow that perfectly well. It is the same old question of 
e family budget translated to the hospitals. If the hus- 
ind says to his wife, “You can’t,” she may resent it. If 
explains to her why she can’t she undoubtedly accepts 
situation, as it is a partnership affair. 


Who Pays for Education 
[ looked up the cost of education, higher education 
» called, the other day, and I found this which may be 
uminating: By far the largest amount of money given 
higher education in this country comes from philan- 
ropy. The second largest amount comes from student 
es, and the third amount comes from taxation. What 
es that mean for this group and other groups like it? 
means our best bet, as it were, is philanthropy, and 
til we are vocal about those needs we are not going to 
t any help at all. Until we can visualize that need for 
ir educational programs we need not expect any philan- 
ropy, because philanthropists are all hard-headed ; they 
| want to know where that money is going, why it is 
ing, and if the program for which it is going is really 
money from one of the 


sound program. Try to get 
undations, and you will discover they make you do 
ut the most rigorous kind of thinking you have ever 
ne in your life. They do give enormous sums of money, 
t they give it only if you have a really substantial, 
orth-while program into which the money will go. 
Nurses, I believe, have really thought that thing 
rough. I know nurses who are hospital superintendents 
10 say, “I know I could nurse my hospital more cheaply 
th graduate nurses. I know that on floors where I have 
| graduate service there is so much less waste of sup- 


‘Presented at the 8th annual conference of the Hospital Associa- 
mn of Pennsylvania. 


plies, waste of material, waste of all sorts of equipment. 
There is no waste of time because they know how. You 
don’t have to stop and teach all that sort of thing.” 

But you say to those same people, “Put it on paper 
and let me publish it,” and you can’t get it. They don’t 
really know. They think they know, but they don’t really 
know. They can’t substantiate those statements. 

We say, 
s¢ hool 

“We have a school because I like the students.” That 
the 


“If you believe that, why do you have a 


is pretty poor social thinking, too, in face of the 
figures we have shown. If such a woman can, in her 
school, produce a very high-type nurse, if she has the 
facilities, then she has social justification, hasn’t she, fo: 
graduating nurses? She really graduates high-type 
nurses. 

Endowed Nursing Schools 

The few schools that have secured funds for their edu- 
cational programs are very well known, because you can 
count them on less than the fingers of one hand. We all 
know that Miss Goodrich has recently received for the 
Yale School of Nursing an endowment of one million 
dollars. She says that is only a start. She wants five 
million. 

Western Reserve is very heavily endowed by Mrs. 
Chester Boulton. Washington University School of Nurs- 
ing in St. Louis has a small endowment, just beginning. 

What do those things mean ? They mean that every one 
of those women has been able to put onto paper a pro- 
gram that appealed to people who have accumulated large 
means. We don’t get very much help on our financial 
problem until we are able to do that thing. I well recall 
as president of the Columbia Associa- 
“We 


a room. How much money would the hospital accept ?” 


the time when I, 
tion went to the president and said, want to endow 

He said, “We won’t accept anything, and we don’t 
want a room, and furthermore, you keep out of begging 
for the hospital. Where you can get one dollar we can get 
ten and we want the ten.” He was wholly out of sympathy 
with nurses on that particular score. The hospital wanted 
to be generous individually, but it couldn’t be specifically 
generous on that point, because it didn’t want any con- 
fusion of issues. 

I don’t believe that today we want any confusion of 
issues. I don’t believe the hospitals want nurses as such 
to go out on campaigns for financing the nursing serv- 
ices, but I do believe that we must get together those who 
are hospital superintendents, those who are nurse super- 
intendents and say, “The hospital needs this for certain 
kinds of service. The nursing school needs this for its 
educational program, and if that educational program 
goes in the hospital must have so many graduate nurses.” 

[ believe if we asked for funds for perfectly definite 
reasons, we would have some hope of getting them, not 


easily, not quickly, because social change doesn’t come 
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quickly, and those of us who seem the most impatient 
about these things have reason to know how long it takes. 

Just a few days ago I picked up a book on banking, of 
which I know nothing. It was written by Governor 
Strong, the president of the New York Federal Reserve 
Bank, who recently died. The first line of the introduc- 
tion caught my eye and I didn’t go any farther. The 
sentence was this, “In the twenty years of discussion that 
preceded the organization of the Federal Reserve Sys- 
tem”—Heaven save us if we are in for twenty years of 
discussion! We have already had a lot of discussion of 
these things. Some of us have been thinking about them 


for a long time. 


Poor Nurses 

We have had a lot of discussion. The time has come, 
hasn’t it, for a really clear definition of issues. Can the 
hospitals afford to go on producing nurses whom they 
don’t want back ? I remember a number of times, because 
[ travel around a good deal, that I have said to regis- 
trars, “Are the schools in this locality graduating nurses 
whom they are not willing to call back from your 
registry ?” 

She would say, “Yes.” 

I said, “Is it any betrayal of confidence to tell which 
schools ?” 

Every so often a nurse is graduated from generally 
good schools, and in one month, two months, or six 
months they send word, “We don’t want Miss so and so 
any more.” Now, in pity’s name, who wants them if the 
hospital doesn’t, and where do they go? They go into 
private duty, into home after home. What do they do? 
They poison the mind of every person they meet, of the 
very people whom the hospital people will later go to 
for funds, and they will say, “We are not interested in 
nursing. We had Miss so and so”—well, you know that 
story. You can recite the stories of poor nursing just as 
easily as I can. 


We 


are responsible. I have graduated some of them. 


Every nurse superintendent here I suspect has gradu- 
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ated one or more nurses who, in her heart on commen 
ment night she knew, should not have gone out from th 
school with the stamp and seal of approval of that ho 
pital. That is the problem, and unless we take it ind 
vidually, each one of us, and do what we can in our oy 
communities, try to make the people who do suppo 
our institutions see that problem, we shall not get ai 
place. In the long run we are every single one of us « 
pendent upon the public which will through philanthro 
or through taxation or through student fees pay for ed 
cational programs. 

We have so far to go on that question of student fi 
in hospitals it will take us 50 years to change the syst: 
we have built up. How many schools in this count 
require student fees for admission? Just a few scho 
require admission fees. Why shouldn’t they? Because \ 
have allowed a wrong system to grow up. We shou 
require student fees even though we pay them back | 
cause the students have rendered so much more ser\ 
than was required for their education. 

When I look over the history of nursing in this cou 
try, nothing seems impossible to American nursing. \\ 
can do these things, and the hospitals will help us « 
them. We do not want to do them by “nagging Dadd 
but by showing the hospitals what we are really trvi: 
to do to give the public the kind of nurses wanted 
the public in this state of the public’s developme: 
nurses who can do high-type public-health nursin 
nurses who can be trusted in the homes of your truste 
as well as in other people’s homes. You know what ha 
pens when your trustees send for a special-duty nurs 
Every last one of you looks around mighty carefully 
see where Miss so-and-so is right now, and can we 
her for this case! You don’t cheerfully send any one « 
your nurses to your trustees, do you? I never did. 

That is the answer, isn’t it? That is the answer. Y 
say it is a counsel of perfection. Maybe it is, but I guess 
we all have to have something that is a little beyond u 


or we wouldn’t endure the day’s work at all. 
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The Need for Hospital Social Work 


Rev. Robert E. Lucey, Los Angeles, California’ 


Our objective in this paper is not to add another 
irticle to the already extensive literature on the subject 
if hospital social work but rather to gather from the 
writings of experts in the field salient points and im- 
ortant facts which may be of interest and use to the 
Sisters and physicians of our Catholic hospitals. 
What is Hospital Social Work 

Many of the Sisters and nurses who read Hosprra 
PROGRESS are perhaps wondering just what hospital so- 
cial work is, whether it can be applied to all types of 
ases and all manner of hospitals. It is not to be wonder- 
ed at that the 
somewhat vague in the 


function of the hospital social worker is 
minds of those who have had 
ittle experience in the field of professional social work, 
for the reason that case work in conjunction with hos- 


pital patients is relatively new in the field of hospital 


\dministration. It might even be added that the exact 
unction of the hospital social worker has not been defi- 
\itely and completely defined. 

We do not mean to indicate that social work in hos- 
itals is haphazard and without a clear objective, for this 
s not true. We merely wish to say that the last word has 
ot been said concerning the exact function of this de- 
vartment of hospital procedure. It was only last year 
that a report was published by the American Association 

Hospital Social Workers, attempting to define the 
function of the hospital social worker. 

The committee which wrote the report began its study 
in 1924 and attempted to arrive at a decision regarding 
its proper function by finding out what the usual practice 
was among the hospital social workers. The committee 
realized, of course, that practice and function may be 
different things ; practice being merely what the workers 
actually and function being what they 
should have been doing. The function was the appropri- 
ate job, the practice was the actual job. As the thing 
worked out it seemed to the committee that what was 
the general practice among hospital social workers was 
for the most part the appropriate function as well. 


were doing, 


Lack of Cooperation 
The report is based on a study of 1,000 cases handled 


by selected hospitals in the United States and Canada. 
Eighty-six hospitals were asked to cooperate by answer- 
ing a questionnaire, and 
Catholic, if names indicate anything. Probably not more 
than a half dozen of these hospitals were under Catholic 


incidentally very few were 


1Member, Executive Board, State Department of Social Welfare: 
Director of Hospitals, Diocese of Los Angeles and San Diego. 
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management. Does this indicate that we have very few 


hospitals, or that we do not use hospital social work, or 
that our social work is unreliable and therefore our re- 
ports are not desired? To the writer it indicates that we 
have not yet learned the value of hospital social work 
and therefore our hospitals do not have it. 


The meaning of the study as revealed in the report is 
as follows: 

The study shows the hospital social workers proceeding 
in the following way: making inquiry into the social situa- 
tions of the patients referred to their care and expressing 
the social problems thus revealed; communicating their 
findings to the physician; and (by implication) learning 
from the physician what the whole medico-social situation 
means as to the patient’s outlook, and interpreting this to 
the patient and others who are required to assist the patient 
in carrying out the medico-social plan of treatment; dis 
covering and utilizing measures for the 
treatment; and finally, 
by teaching the patient to safeguard his strength. 


medico social 
aiding in the prevention of disease 


The social worker’s major contributions to medical care, 
gauged by frequency of performance, are: (1) the 
ing of information to enable an adequate understanding 
of the general health problem of the patient, (2) interpreta- 
tion of the patient’s health problem to himself, his family, 
and community welfare agencies, and (3) the mobilizing of 
measures for the relief of the patient and his associates. 


secur 


The social worker’s main purpose in all this appear to be 
the improvement of particular individuals suffering from 
specific health disturbances, rather than community health 
promotion or general improvement of conditions in in- 
dustry, education, public health, ete. 

Briefly, then, the basic practices of hospital] social work 
exhibited in the study under consideration can be described 
as discovery of the relevant social factors in the health 
problems of particular patients and influencing these fac- 
tors in such ways as to further the patient’s medical care. 

Obviously, the assumption upon which all this is predi- 
cated is based on the idea that the social situation of the 
patient and his reaction to this are significant to medi- 
cine, both in diagnosis and treatment. 

In many instances a social history has nothing to do 
with medical diagnosis, as in cases of myocarditis or 
pneumonia, when diagnosis is based on clinical observa- 
tion. It may make a negative contribution to medical 
diagnosis in some cases by ruling out such conditions as 
anxiety and exposure to industrial hazards. The 
history will contribute to a specific diagnosis in psycho- 
vases, and it might fairly be said that it will 


social 


neurotic 
always 
health problem of the patient. 


contribute to the understanding of the entire 
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The elements of heredity, environment, and mental 
attitudes enter into the life of every person with varying 
degrees of foree. This force will probably be felt more 
keenly in times of sickness and sorrow than at any other. 
They should be taken into consideration and social case 
work reveals them; consequently we say that hospital 
social work contributes to the understanding of the en- 
tire health problem of the patient, even in cases where 
the diagnosis is based entirely on clinical findings. 


A by-product of hospital social work Is mentioned in 


this report of the American Association of Hospital So- 


cial Workers. It is the effort. oftentimes successful, of the 
worker to influence the community in matters of indus- 
trial conditions, public sanitation, recreational resources, 
ete. Health 
social worker in that she helps the patient to understand 


conservation is achieved by the hospital 
his disability and to live most profitably within his lim- 


his elements o 


itations, to recognize and safeguard 
strength and to develop these to their fullest extent; she 
teaches constructive health measures, both to the patient 
and to his family, and secures medical aid for the mem- 
hers of the patient’s family. 

Value of Social Diagnosis 

We have mentioned the matter of social history in rela- 
tion to diagnosis. The part which the social worker plays 
in evolving a complete diagnosis is described in the 
report as follows: 

A medieal-social diagnosis should be, we believe, some- 
thing more than a social diagnosis added to a medical 
diagnosis. It should signify the condition resulting from 
the interaction of the health and situation. The 
findings of the social worker regarding social relationships, 
behavior, and physical environment are a contribution 


social 


which the physician, responsible for the care of the patient, 
must relate to other findings (his own observations and 
those of others; the testimony of the patient himself and 
of others about the patient) in order to express the full 
significance of the health disturbance. The hospital social 
worker cannot alone determine a medical-social diagnosis. 
Social findings have significance for medicine proper only 
in the light of other findings which the social worker as 
social worker has no skill to discover or evaluate. On the 
other hand, many medical findings are useless to social 
work proper unless they are interpreted in terms of the 
sick persons’ capacities and needs. Whether the patient has 
hyperthyroidism or heart disease matters to the social 
worker only as it affects the patient’s manner of life and 
outlook. The social worker needs to learn not only the 
effect of the disease, but also the general physical condi- 
tions, other disabilities or liabilities, and the compen- 
sating assets. 

This whole condition, which when expressed becomes the 
medical-social diagnosis, contains within it the basis of 
prognosis or estimate as to probable outcome of a given 
case in given circumstances. Such prognosis must be 
secured from the physician for sound planning of social 
treatment. 

A simple and dignified resume of the question of hos- 
pital social work concludes the report: 

The hospital needs to understand the patient as he usu- 
ally lives, thinks, and feels, as well as his usual habitat or 
physical environment in order to give treatment which 
takes into account the whole health problem. 

Having such understanding added to the understanding 
of the disease, the hospital is able to determine the course 
of treatment most advantageous to the patient in the cir- 
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cumstances, and to utilize in effecting treatment source 
of insight and cooperation which it could not otherwis 
have. 

Whether or not the average hospital physician is i) 
terested in a medical-social diagnosis, he must of neces 
sity be concerned with treatment and aftercare. T) 
need for social work in this connection is cleverly ae 
scribed by Veressavev in his “The Memoirs of a Phys 
cian,” (translated by Simeon Linden) which appear 
in the “Vocational Aspects of Medical Science,” pul 
lished by the American Association of Social Workers 

A washerwoman suffering from eczema of the hand 
comes to me, or else a drayman with hernia, or a consum) 
tive weaver; I prescribe salves, pills, and powders a 
round, and, myself ashamed of the farce I am keepin 
up, tell them in depreeatory tones that the chief condition 
their follows: That tl 


washerwoman should not wet her hands, that the draym 


necessary for recovery are as 
should not strain himself by lifting weights, and that tl 
weaver should keep out of dusty plaees. They sigh, thar 
me for my ointments and powders and explain that the 
cannot give up their occupations because they must eat.’ 
It need not be said that pills, powders, and drugs ar 
playing a smaller part in medical treatment and_ th: 
recommendations by competent physicians run more 
balanced diet. work out of doors, convalescent care, 
different job, change of environment, more cheerful su 
roundings, sunlight and fresh air, elimination of worn 
and anxiety, and similar aids to the acquisition and con 


servation of health. 
Settling Domestic Difficulties 

All this only reveals the need of a social worker. Whi 
is going to plan the convalescent care, or find the nev 
job, or locate funds for a brief vacation from work ? Whi 
will settle the domestic difficulties which harass the min 
of the patient, or procure workmen’s compensation, 01 
interview social agencies in the community, or obtain 
help for the patient ? Who will guard the children whil 
the mother is in the hospital? Who will make a pla 
for the unmarried mother and her baby. The hospita 
authorities cannot run around the city interviewing rela 
tives, friends, employers, parish priests, social agencies 
legal-aid societies, labor unions, and a host of others wh 
might help. 

The relation of medical-social work to medical treat 
ment is admirably summed up in the pamphlet referre: 
to above: 

It is clear that social work within the hospital is most 
closely related to the carrying out of medical treatment. 
Since its inception approximately 20 years ago the primary 
aim of medical-social service has been to help doctor and 
patient carry through a satisfactory plan of treatment, to 
gather such significant data as may help the physician to 
discover the contributory causes of the patient’s present 
condition, to interpret to him the patient’s resources in 
such fashion as to open up new avenues of thought which 
may prompt the modification of the original plan or ecreaté 
a new plan which the patient can undertake. Helping th 
patient carry through the plan of treatment often means 
utilizing the resources of the community in new ways, and 
sometimes the creating of new resources, 

The efforts of the hospital social worker are not con 
fined strictly to the patient who is or has been in her 
hospital. Other members of the family are a legitimate 


















urce of concern to her. An example of her extramural 
lationships is mentioned in “Vocational Aspects of 
fedical Social Work” : 
Although the medical social worker is concerned primari 
with the individual patient, she treats him in relation to 
s family and concerns herself with the family group. She 
ould be alert to recognize any need of medical attention 
r members of his family or for persons with whom she 
iy come in contact in her work in his behalf. Further 
an this, she should persuade these other individuals to 
ek the advice of a physician when there seems to be a 
ed to do so and to follow his recommendations. In this 
vy she contributes to the conservation and promotion of 
alth. For instance, when visiting a mother to plan for 
é home care of her baby with rickets, the medical social 
rker noticed that one of the children dragged his foot, 
d that his shoulders were twisted; another child seemed 
usually pale, thin, and listless. The mother was easily 
rsuaded to bring the two children to the hospital where 
was found in need not only of general building-up 
t also of special exercises and a brace to remedy, if pos 
le, a condition resulting from infantile paralysis; the 
ond child was found to be seriously malnourished, to 
ve infected tonsils and chest symptoms indicating a pre- 
ercular condition for which he was later sent to the 
iuntry. 
It may be helpful at this time to ask the extent to 
lich hospital social work is functioning in the United 
tates. Out of approximately 6,500 hospitals in the 
nited States, about 700 have social-welfare depart- 
ents. Every year hospitals, new and old, begin to look 
ound for trained personnel with which to organize a 
partment of hospital social work. The supply of profes- 
onally trained workers is not equal to the demand, but 
ie outlook is hopeful because there are several schools 
social work and a number of universities now offering 
irses in this field. 
In February, 1927, the membership of the American 
ssociation of Hospital Social Workers was 1,525. Year- 
salaries of staff workers range from $1,320 to $1,800, 
eraging $1,500; salaries of executives of small de- 
irtments from $1,800 to $2,400, averaging 
2,100; and salaries of executives of departments with 


range 


veral staff members range from $2,400 to $4,500, aver- 
ving $3,000. 

The minds of our Catholic Sisters and physicians are 
‘obably filled with such questions as: Should private 
ospitals have social workers or are they of value only 

clinics and outpatient departments? Why should so- 
al workers be told the private affairs of patients? How 
in medical-social records be kept confidential ? Will nice 
eople tolerate the inquiries of social workers ? 

In August, 1928, Doctor Malcolm MacEachern read 
paper before the meeting of the American Association 
{ Hospital Social Workers held in San Francisco in 
mnection with the American Hospital Association, in 
hich he discussed the first question as follows : 
Whenever practicable and possible, a hospital should 
ave a well-organized social-service department as an in- 
egral part of the organization, and under competent super- 
‘ision and direction. 

The question at once arises: Should every hospital have 
social-service department? If the answer depends on 
vhether or not a considerable proportion of patients have 
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medical-social problems then it would be definitely appar- 
ent that all hospitals, large or small, private or public, 
should have the advantage of this service. Personally, ] 
believe there is a place for the trained social worker in 
every hospital if I have a true interpretation of her func 
tions and the needs of the patient. It is impossible to sep 
arate the social aspect of the patient from the scientific, 
or the diagnosis, treatment, and follow-up as already in 
timated. I am willing to admit that from my first-hand 
knowledge of the practice of medicine in hospitals, the 
scientific results could be greatly improved if all these in 
stitutions had the advantage of a well-organized social 
service department. Unfortunately, there prevails a deep 
rooted feeling that the private patient does not require this 
service, but worldly means cannot always relieve social ills 
worries which can be readily diagnosed by 


and mental 


social case study and possibly successfully treated, thus 
greatly assisting the physician in his scientific care of the 
patient. There should be no argument against the exten- 
sion of social service to all types of patients in the hospital, 
regardless of social status or class differences. 

In theory every patient can have a social situation 
which ought to be known to the physician, but in prac- 
tice, in the present order of things, it might be sufficient 
to have in the admitting office an alert social worker who 
will refer to social service those cases in which social 
adjustment is indicated. The day may come when every 
patient in every hospital will be given the benefits of 
professional social service, but if such a broad program 
is calculated to delay the establishment of a social- 
welfare department in a given hospital, it were better to 
make concessions in order that this vital service be not 


entirely neglected. 
Is Social Work Only for the Poor? 

If wealthy people had no social maladjustments or 
would never accept the services of a social worker, this 
group would of necessity be eliminated ; but the facts of 
the case are that money and social ills walk hand in hand. 
Not infrequently the wealthy or prominent family is 
forced to be a client of a social agency. Fortunately the 
professionally trained social worker locks her records 
and her lips. 

Doctor MacEKachern further states: “This medical- 
social record of the patient should be readily available 
for use in diagnosis and treatment of the patient. The 
privacy of the social case record must be safeguarded 
at all times.” 

These two points are important: The records must be 
available to the physician on the case, but their privacy 
must be safeguarded. Common sense would dictate that 
a confidential record should not be attached to the medi- 
cal chart where every student nurse might read it. 

No way can be found to solve the social problems of 
the general public except through investigation by pro- 
fessionally trained social workers. Investigation means 
getting all the facts which are relevant to the case. Only 
a well-trained worker can get the facts and she alone can 
build upon these facts a social diagnosis and treatment. 
It follows logically, therefore, that professionally trained 
social workers will investigate the social situation of 
those patients who need it or their social ills will remain 
untouched and these very often are the cause or occasion 
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of their physical illness. Consequently there should be 


someone in the admitting office keen enough to notice 
the symptoms of a social problem in the preliminary in- 
formation given by the patient. 

The brief questioning given to the patient must in 
many instances indicate reference to the social-service 
department: A mother has children at home ; a working 
man has barely enough savings to cover hospital care if 
he can get out quickly enough after an operation ; a child 
will need a brace, but who will buy it? An unmarried 
mother comes in unattended—what about the father? A 
physician has promised to place a baby immediately after 
birth; who gave the doctor a license to place babies for 
adoption? The answers given by a patient sound suspi- 
cious—has he a mental disorder and is there a psycho- 
pathic condition in his family? A man is working in a 
shop at a trade for which he is trained and has contracted 
industrial poisoning—what shall we do about it? A 
woman needs sanitarium care for convalescence, but 
refuses to leave home; a stenographer has chronic infec- 
tious arthritis and no savings; a little girl is crippled by 
a tubercular spine, the family is financially independent 
but completely baffled as to how to secure special care for 
the child and how to plan for future education to assure 
a normal childhood. 

We might go on endlessly with a list of medical-social 
problems which every hospital has met and is constantly 
meeting. Only the Lord knows what has been the fate of 
the patients placed in these circumstances and left with- 
out the aid of social service. 

A great many physicians have no use for social work. 
They feel that the investigator is an intruder and that 
confidential information is not safe with her. In the ad- 
dress mentioned above Doctor MacKachern said: 

The interest and cooperation of the doctors is most es- 
sential. Unfortunately, only a small minority of the medi- 
cal profession, I fear, fully appreciate the value of real or 
genuine social-service work. For this they must not be 
condemned. Our medical schools do not teach this subject 
in its fundamentals. ... Further, there exists an un- 
founded fear on the part of some of the medical profession 
that the social worker may find out too much about the 
case and perhaps cause them embarrassment. 

I am inclined to think that the hesitant attitude of 
watchful waiting shown by most physicians proceeds 
merely from a lack of understanding of the technique, 
processes, objectives, and necessity of social work. When 
they see it in action, they understand and appreciate it. 

And if sometime, somewhere, a social worker abused a 
confidence, should we hold up the whole program for one 
unfortunate mistake? Physicians have made mistakes; 
so have nurses. There is a hazard in giving confidential 
information to anyone, except to a priest. But life is full 
of hazards; airplanes fall, autos are wrecked, railroad 
trains collide, and brothers are sometimes unfaithful. 
But shall we do away with pilots, chauffeurs, and broth- 
ers because they make mistakes? The real question is, 
are social workers uniformly reliable and is their func- 
tion helpful and necessary ? If social work is worth while 
for hospitals, we must take it up even though it is a 
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human institution, imperfect and incomplete. Its resu| 
are amazingly satisfactory. It is our job to make it 
nearly perfect as we can. 

Conclusion 

What is the future of hospital social work in our Cai 
olic group? We venture to say that it has the same fut 
with us as the general social-work movement of which 
is a part. Diocesan charity bureaus are now establis] 
in many dioceses. They employ professionally trai: 
social workers who are able to maintain the very high 
standards of work. For a while it seemed that the field « 
intelligent charity would be taken from us. Schools 
social work under non-Catholic auspices were establis} 
long before we recognized the value of professional tra 
ing for charity work. Then years ago we were still brea 
ing up Catholic families by taking the children fr 
them for placement without necessity. We placed Cath 
lic babies for adoption without inquiring too close 
about the natural mother and the adopting parents. \V 
handed out money to families, believing that they need: 
relief, but not knowing the real facts in the case. Toda 
haphazard, well-intentioned, unintelligent charity | 
largely disappeared from our group, although 
entirely. 

Hospital social work was not at first caught in t! 
forward sweep of Catholic charity. Our Catholic scho 
of social work were urged to provide professional trai 
ing for recreation leaders and case workers in the fi 
of child and family relief. The supply has not been equ 
to the demand and consequently we have neglected tl 
specialized fields of psychiatric social work, public healt 
and hospital social work. The Church will not be maki: 
a full contribution to human welfare until all these hig! 
ways of service are traveled by Catholic workers. 

The prognosis is reassuring. Two years ago there we! 
ten schools and universities in the United States offeri1 
courses in medical social work. One of them was o 
National Service School in Washington. Loyola Unive 
sity in Chicago is formulating a course. Other Catholi 
institutions will follow. 

Catholic hospitals are now coming to be recognized a 
important links in the chain of Catholic charities. Dioc 
san directors of charities, directors of Catholic hospitals 
and interested lay people are cooperating with hospit: 
Sisters to the end that medical social work, with all it 
blessings to the patient and to the hospital, may be mad 
available to those who need it. We are a conservativ: 
people. We are not the first by whom the new is tried 
but medical social work is no longer an infant, it is 
growing child and can speak for itself. 


Nurses Are Specializing 

In his address to the 1929 graduating class of St. Joseph’ 
Hospital, Milwaukee, Wis., Dr. J. C. Sargent said: “A profes 
sion developed to the stage of specialization is that of nurs 
ing. Commencement should connote as well as annote a be 
ginning, the beginning of that time, wher abstract and schoo 
training will meet the actual test of accomplishment.” Rev 
Eugene Gehl traced the history of the profession in his ad 
dress: “The Nurse of Yesteryear.” Diplomas were awarde: 
by Dr. Louis F. Jermain to the ten graduates. Music was 
furnished by the Milwaukee girls’ civic band. 





























Frances Benson,! 


d \ MONG the month’s announcements is a new one, 
d one that is bound to attract the attention of the Hos- 


tal Administrative World—The First Annual Confer- 
ce of the Association of Record Librarians of North 
\merica is to be held in Chicago, October 14-18, simul- 


neously with the annual meeting of the American Col- 


e of Both hospitals that are honestly en- 


Surgeons. 
ivoring to bring their case-record departments up to 
indard and hospitals that are equally determined not 
» comply with any standards but their own, will be 
neerned over this latest indication of the standardiza- 
on movement. It suggests the possibility of a registered 
cord clerk, who knows standardization requirements, 
id has the authority and the ability to check back and 
port on them when they are not lived up to. We all 
iow the American College of Surgeons and its Mini- 
um Standard for hospitals accredited or approved for 
e surgical and medical care of the sick. It began six- 
en years ago with the standarization of work done by 
ospital surgeons, and the record kept of that work. The 
nual appraising of the facilities offered and the work 
judged largely by case records, 
With the best intentions, 


one by each hospital, 


as not alwavs satisfactory. 
1ere were too many individual ways of keeping records. 
ne year ago, the idea of standardizing record keepers, 
san aid to record makers, came to a working focus. At 
American College of Sur- 


1928, 


e annual conference of the 
held October, 
ere called together and organized in a national associa- 
dietitians, ete., 


eons, Boston, record librarians 
on similar to that of X-ray technicians, 
nd “of North ” was added to the title 
presentatives from various parts of Canada were most 


America because 


esirous of being included. The Chicago conference is to 
ear the report of the first year and will plan resolutions 
1 the second vear. 
Record clerks, record librarians, statisticians, etc., of 
[assachusetts, Rhode Island, and Connecticut have met 
association for years. ( ‘onsequently that part of 
‘Yew England sponsored the charter membership meet- 
¢, and has shouldered the detail work of the first vear 
which is always the hardest. 


Need for Organization 


It was the opinion of members of the American Col- 


ge of Surgeons, superintendents of hospitals attending 


Record Librarians of North 


‘National Secretary. Association of 
Bryn Mawr Hos- 


\merica ; Secretary. Medical Records Department, 
ital, Bryn Mawr, Pa. 
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Pennsylvania 


the sessions, and representative librarians from different 


parts of the country, that such association would go far 


toward standarizing medical records everywhere, and 
would do even more to solve and make uniform the 
handling of community problems. It was hoped, and 


expected, that every accredited hospital, and every hos- 


pital working for a place on the accredited list in the 


near future, would be im aeaney in such association 
in local, state, or national organization or all three. Two 
things were brought out at thie first conference—-that a 


case record, as a record of a case, was something more 


than a chart; and a record keeper, something more than 


a clerk. 


From this meeting, charter members went to the 


different parts of the United States and Canada, pledged 


to do their utmost toward bringing up record depart- 


ment standards, not only in their own hospital, but their 


own community. There was a noticeable attendance of 


members of religious orders present at the charter mem- 
bership conference, and as a direct result of their in- 
terest, the national secretary has to report an active cor- 
respondence with many well-known Catholic hospitals 


Mercy Hospital: Bay City, Mich.; Detroit, Mich.; 


Scranton, Pa.; Watertown, N. Y. Holy Name of Jesus 
Hospital, Gadsden, Ala. St. Benedict Hospital, St. Jos- 
eph, Minn. St. Elizabeth Hospital, Appleton, Wis. St. 


Pittsburgh, Pa.; Hartford Conn. St. 
Pittsburgh, Pa. St 
Nashua, N. H.; 


Ontario. St. 


Francis Hospital, 
John’s Hospital, 
Brainerd, Minn.; 
Wilkes-Barre, Pa. ; 


Joseph’s Hospital : 
Wash. ; 
Hos- 


Tacoma, 


Windsor, Luke’s 


pital, Pittsfield, Mass. St. Mary’s Hospital, Duluth, 
Minn. St. Vincent’s Hospital, Worcester, Mass 
The first direct result of this interest, was a Records 


Catholic 
Mav. 


Hospital (sso 


1929, with 


Section on the program of the 


ciation’s convention in Chicago. 


round-table discussion led by Dr. James T. Nix of New 
Orleans—the first time that a national hospital associa- 
tion gave such marked consideration to the record end 


of hospital administration. 

This was followed by a place on the program ol the 
\tlantie City, 
presided over by Dr. Malcolm T. 
head and front of the 
College of 
Catholic Orders 


with 
Mac- 


stand 


\merican Hospital Association at 
the round table 
Eachern, who has been the 


movement of the American Sur 
Here, as in 


The 


ardization 


geons for 16 years. Boston, 


were well represented. point has been made that it 
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is possible for Catholic hospitais, under the direction of 


Sisters, to establish standards and inforce them by a 
“rule of the house” with much less of the friction and 
evasion encountered 11 
professional prestige, financial backing, or 
hampers hospital appointees. 
Difficulties to Overcome 

There is no denying the universal antagonism to keep- 
ing case records, even in this day of study and research. 
There is an occasional specialist or intern working to- 
ward an ultimate goal professionally ; they are the leaven 
which leavens the lump. Even the superintendent of the 
hospital—unless the superintendent happens to be medi- 
cal director also—too frequently regards the record de- 
partment as a filing department, to be budgeted under 
the least possible outlay. Anyone who can put things 
away and find them again, and who can assemble charts 
in a manner to get by the inspector once a year, is sulli- 
cient for the needs of that hospital. All that is expected 
of the record clerk is to do as she is told by the various 
chiefs and residents. 

It is different—distinetly different 
clerk is 


and has the authority to hold all case records to the 


when the record 


she 


standarized; when knows “requirements” 


Minimum Standard; when she knows the essentials of 
procedure in different hospitals, and is able, by compari- 
son, to submit to the records committee the deficiencies 
in procedure in her own hospital. 

There are several classes for training in medical rec- 
ords in various hospitals scattered over the country, but 
since a few “classes” cannot possibly train enough record 
clerks to make any appreciable dent in the untrained 
rank and file, the solution of the problem seems to be 
the Record Librarians Association, with its community 
contact, its interchange of data, questions and answers, 
and the final decision from the national authorities. 

It may be interesting to note some of the topics for 
discussion, when record librarians get together, always 
remembering that the most pertinent points are brought 
out in the general discussion following five-minute pa- 
pers. In the organization meeting in Boston, the topics 
were more or less general : 

How can the small hospital maintain an acceptable rec- 
ord system ? 

What clinical records represent, in relation to the hos- 
pital, the patient, and the community. 

The clinieal 
profession. 

Gathering of medical and surgical statistics for reports. 


value of good records to the medical 


To whom shall records be accessible? 

Shall reeords be bound in volumes or in units? 

Standardizing the reeord clerk and standardizing the 
records. 

Chicago, under the wing of the national associations 
there, had on its program of the first local meeting: 

Most effective ways and means of promoting efficient 
case records. 

What part should the record librarian play in promoting 
efficient case records ? 

Philadelphia, going more or less on its own, plunged 
one topic to 


at once into its own personal problems: 


a meeting : 


HOSPITAL 


a nonsectarian hospital where 


polit ICS, 


PROGRESS 


What constitutes a minimum standard for ease records 
How near do you come to it? 

What are the requirements of the state board, as eor 
pared with the American College of Surgeons ? 

What is the most efficient way of handling interchang 
able house and outpatient records / 

The statistician’s bird’s-eye view of both house and o 
patient records. 

To whom shall hospital records be accessible / 

The hospital! as an insurance agent. Publicity of priv: 
communications. And at the social meeting, the last me 
ing of, the year, the toast of the day was: 

The record department—-the most marked growing ): 
of a progressive hospital. 

The Philadelphia association for the next year, p 
poses to have every other meeting a six-o’clock dim 
discussion, at a tea room where a dollar dinner can 
an intimate affair, with an hour’s discussion on one p 
announced topic; the presiding officer to call on the me: 
bers in rotation, so that each shall find her voice 
learn to use it. The afternoon meeting in altern 
months will be held in the various hospitals, by invit 
tion, and for the specific purpose of studying hospit 
routine. 


The Rhode Island, 


associations have been on a sure foundation ( Massach 


and Connecti 


Massachusetts, 
setts General System) for so many years that their lo 
meetings are more or less pertinent unto themselves 
New York City, under the presidency of Miss Sylvia B 

teau, record chief at Bellevue Hospital, has the last wor 
on Bellevue nomenclature and procedure. There are ma 
other local associations which, it is to be hoped, will 

the First Annual 
Chicago. Vacations have been arranged so that we can : 


much in evidence at Conference 

be together that third week in October. The Chicag 
committee has prepared for five days of special programs 
round tables, and general discussion, with exhibits « 
work and systems, latest printed forms and record-roo1 
files. There will be sight-seeing trips in between, an 
last but not least, three or four occasions on which recor 
be asked to the College « 


the presidential meeting on the openi! 


librarians will meet with 
Surgeons ; 
night; a special clinie or two; the banquet; and the co: 
-the picturesque side of the co. 
the Fellow 


take home with them, what the Record Departme: 


vocation the last night 
vention: sharing the thrill newly-elected 
shared the long months of work in helping them to wi: 


The full program will be given each hospital magazin 


for publication in the September issue. Special rates 


have been obtained at hotels, with fare and a half fo 
round-trip railroad fares. It will be an occasion for reco 
librarians to see how much there is to be got out 0 
association getting out of a rut by the side of the roa 
and working shoulder to shoulder with the marchers i! 
the middle of the road. A demonstration of what 


\ssociation of Record Librarians really means. 


Librarians to Meet at Chicago 


The Record Librarians of North 


\merica will meet at Chicago, I1l., October 14-18, 1929. 


\ssociation of 


The program will be found on the next page. 











THE ASSOCIATION OF RECORD LIBRARIANS OF 
NORTH AMERICA 

North Assembly Room, Stevens Hotel, Chicago, III. 
Monday, Morning Session: 8:00-9:30 

Registration: 9:30-12:30 

Opening Session—Twelfth Annual Hospital Standardization 
‘onference of the American College of Surgeons 
Monday, Afternoon Session: 2:00-5:00 

Hospital Standardization of Conference 
Monday, Evening Session: 8:00-10:00 

Formal Opening Session — Clinical 
ollege of Surgeons, president’s address, and Murphy oration. 

The Members of the Record Librarians’ Association of North 
\merica are very cordially invited to attend the above sessions 
luesday, Morning Session: 8 :00-10:00 

Registration: 10:00—12:30 

Mrs. Grace W. Myers, Boston, Mass. ; 
\lassachusetts General Hospital, and president, Association of 
Record Librarians of North America, presiding. 

Address of Welcome—Malecolm T. MacEachern, 
ago; director of hospital activities, American 


Congress, \merican 


librarian emeritus, 


MLD., Chi 
College of 


surgeons. 


Greetings from the Chicago and Cook County Record 
Librarians’ Association Mrs. Jessie Harned, Chicago, 


resident. 

President's 

(ssociation 
onstitution and by-laws; 
Unfinished business; 
ties of local associations. 

General Discussion. 
luesday, Afternoon Session: 2:00-4:30 

Mrs. Grace W. Myers, president, presiding. 

The training of record librarians—Miss Zulu Morris, Chi 
ago, chairman, committee on standards, Chicago and Cook 
ounty Record Librarians’ Association. 

Courses for record librarians with special reference to the 
Bryn Mawr experiment—Miss Frances Benson, Bryn Mawr; 
ecord librarian, Bryn Mawr Hospital. 

Need for central registry 
Mr. Matthew O. Foley, Chicago; 
\lanagement. 

General Discussion—-Led by Miss Betty 
lenn.; record librarian, Knoxville General Hospital. 

tound-Table Conference and Question Box—Conducted by 
Mrs. Clara A. Doolittle, Derby, Conn.; record librarian, 
Griffin Hospital, and president, Connecticut Hospital His 
torians’ Association. 
fuesday, Evening Session: 8:00-10:00 

Mrs. Grace W. Myers, president, presiding. 

Demonstration and Discussion—The record 
New Medical Center, New York City (Speaker to be an 
ounced ). 

Fundamental 
flicient cross-index and filing system 
Mass.: chief record librarian, 


Mrs. Grace W. Myers, Boston. 
Reading of minutes; Adoption ot 
Reports of committees; Reports of 


New Reports of actiy 


\ddress 
Business: 


theers ; business ; 


of courses for record librarians 


inanaging editor, Hospital 


(rray, Knoxville, 


system of thie 


principles to be observed in developing an 
Mrs. Genevieve Chase, 
Boston, Massachusetts General 
llospital. 

Innovation in diagnoses and terminology to 
nswering of requests for histories and the recording of clinical 
histories—Mrs. Huldah H. Ainsworth, New York City, libra 
rian, Hospital for Ruptured and Crippled Children. 

General Discussion—Led by Mr. Enna C. Black, 
historian, Grace Hospital. 

Wednesday, Morning Session: 9:00-12:30 

R. C. Buerki, M.D., Madison, Wis.; superintendent, Wis 
onsin State General Hospital, presiding. 

Joint session with Hospital Standardization Conference. 

Symposium: Increasing the efficiency of case records. 

The role of the record librarian in maintaining an efficient 
record system in a hospital—Miss Florence G. Babcock, Ann 
\rbor, Mich.; record librarian, University of Michigan 
ilospital. 

Discussion—C. W. Munger, M.D., Valhalla, N. Y.; superin 
tendent, Grasslands Hospital. 

Maintaining efficient case 


facilitate the 


Conn. ; 


records in an open hospital 
librarian, The 


Miss Majorie Boulton, St. Louis, Mo.; record 
Jewish Hospital. 
Discussion—Donald C. Smelzer, M.D., St. Paul, Minn.; 


superintendent, the Charles T. Miller Hospital. 

Methods in record work peculiar to a large clinic Miss 
Mabel CC. Root. Rochester, Minn.: director of record depart 
ment, Mayo Clinie. 

Discussion—aA. L. 
wood Clinic. 

The correlation of the 
library in the hospital 
director, literary 


Surgeons. 


surgeon, Lock 


Lockwood, M.D.. Toronto; 
medical 


Chicago: 


record 
Mrs. Stella F. 


department and 


Walker, 


Record Librarians’ Meeting, Chicago, Oct. 14-18 


research department, American College of 
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Discussion—Mrs. Maurine Wilson, record librarian and Miss 
Marguerite Simmons, medical librarian, Ravenswood Hospital, 
Chicago. 

The nurse’s contribution to the medical record—-T. R. Pon 
ton, M.D., Chicago; superintendent, Illinois Masonic Hospital 


Discussion—Miss Laura R. Logan, R.N., Chicago; dean, 
illinois Training School for Nurses. 

General discussion—Opened by Miss Edith M. Robins, 
Boston, Mass.: chief record librarian, Peter Bent Brigham 


tLospital. 

Wednesday, Afternoon Session: 2:00-4:30 
Round-Table Conference and Question 
Miss Lucille Chicago; 
Memorial Hospital, and secretary, Chicago and Cook County 
Record Librarians’ Association; and Mrs. Emma J. Whippk 
Chicago; librarian, Albert Merritt Billings Memorial Hospital 

of the I niversity of Chicago. 
Wednesday, Evening Session: 6:30-10:00 

Annual Banquet—Stevens Hotel. 

Mr. E. 8. Gilmore, Chicago; superintendent, Wesley Me 
rial Hospital, presiding. Introduction of guests 

What the American Hospital Association expects of th 
record librarian—C. G. Parnall, M.D., Rochester, N. \ 
medical director, Rochester General Hospital, and president 
the American Hospital Association. 

What the council on medical education and hospitals expect 


Box—Conducted 


Bresson, record librarian, Childrens 


of the record librarian—N. P. Colwell, M.D., Chicago; secre 
tary, Council on Medical Education and Hospitals of the 
American Medical Association. 

Case Records: A Forecast r. R. Ponton, M.D., Chicag: 
superintendent, Illinois Masonie Hospital. 

What are you going to do about it Mr. Robert Jolly 


Ifouston, Texas; superintendent, Baptist Hospital 


Thursday, Morning Session: 9:30-12:30 
Mrs. Grace W. Myers, president, presiding. 

Symposium: The Relation of the Record Librarian to 

a) The Superintendent—Miss FE. Muriel MeKee, R.N., 

Brantford, Ontario, superintendent, Brantford 

eral Hospital. 

bh) rhe Medical 

cester, Mass. : 

Worcester City Hospital. 

¢) The Nursing Department 


Len 


Staff—Ernest Leroi Hunt, M.D., Wor 
surgeon and director of surgical services, 
Mrs. 


Nan Ewing, R.N., Chi 


cago; superintendent of nurses Ravenswood Hospital 
d The Business Department Miss Eleanor S Moore, 


Danville, Ill Lakeview 


Hospital. 


corresponding secretary, 


f rhe Clinical Laboratory—J. J. Moore, M.D., Chicage 
director, National Pathological Laboratories 

f) The X-ray Department—James T. Case, M.D., Chi 
cago; radiologist, Passavant Memorial Hospital, pr 


fessor of radiology, Northwestern University. 


a) The Anesthetist Isabella Herb, M.D., Chicago; chief 
anesthetist, Presbyterian Hospital 

h) The Dietetian Anna FE. Boller, Chicago; president 
dietetic Association. 

i The Social Worker Miss Helen Beckley, Chicag: 


executive secretary, American Association of Hospital 
Social Workers 
General discussion—Led by Miss Jessie M. Morris, Gran 
Rapids, Mich.; record librarian, Butterworth Hospital 
Thursday, Afternoon Session: 2:00-4:30 
Demonstrations in Case Records: Filing systems and oth 
features Hospitals See 


onstrations to be available at time of registration 


program of dem 
Four t ix 


Chicago special 


hospitals to be used for these demonstrations 
Thursday, Evening Session: 8:00-10:00 

Mrs. Grace W. Myers, president, presiding 

Clinie on the Ills of Case Conducted by Maleoln 
lr. MacKachern, M.D., hospital actiy 
ities, American College of Robert Jolly 
Houston, Tex., superintendent, Baptist assisted 
record librarians from Chicago hospitals 
Friday, Morning Session: 9:30-12:30 

Mrs. Grace W. Myers, president, presiding 

Round-Table Conference and Question Box 
Mrs. Clara A. Doolittle, Derby, Conn. ; 

Business of Association: Report of committees; 
officers; unfinished new installation 


Records 

director of 

and Mr. 
Hospital 


Chicago; 
Surgeons ; 


Conducted by 


election 


business; business: 


new officers. 
Closing Addresses: Looking Forward: the program for t] 
coming year—the retiring and incoming presidents 
Friday, Afternoon: 2:00-4:00 
Sightseeing in Chicago. 
Friday, Evening Session: 8:00-10:00 
Convocation: Clinical Congress of the American College « 


surgeons, 











lowa-Nebraska Conference of the Catholic 


Hospital Association 
Eighth Annual Meeting 


Tuesday, October 1, 1929. Presiding: Msgr. Sinne 

8:00. Registration. 

8:30. Pontifical Mass—Rt. 
of Omaha, Nebr. 

9:45. Invocation—Rt. Rev. J. F. Rummel, D.D. 

Opening Address—Rev. Alphonse M. Schwitalla, S.J., pres- 
ident, Catholic Hospital Association of the United States and 
Canada. 

Address of 
Omaha, Nebr. 

Welcome—Rey. W. H. 
versity, Omaha, Nebr. 

President’s Address 
pital, Ottumwa, Iowa. 

Response—Dr. H. von Schulte, dean, Medical School, Creigh 
ton University, Omaha, Nebr. 

11:00. Psychiatric Nursing, Acute Cases—Dr. 
Joseph Hospital, Omaha, Nebr. 

Occupational Therapy and Hydrotherapy in Treatment ot 
Psychiatric Patients—Dr. Ernest Kelly, Omaha, Nebr. 

11:50. Appointment of committee and other business. 

12:00. Lunch. 

1:00. Visit to exhibits 

1:30. Therapeutic diets—Dr. 
pital, Omaha, Nebr. 

Dietetic Cooperation—Miss Leta 
General Hospital, Lincoln, Nebr. 

Discussion—Dr. Victor Levine, 
Omaha, Nebr. 

2:20. The Hospital, a Missionary 
Hospital, Marshalltown, Lowa. 

Recess. 

2:40. Trend of Nursing Education Today—Rev. Fathe1 
Ahearn, S.J., regent, St. Joseph’s and St. Catherine’s Schools 
for Nurses, Omaha, Nebr. 

Five Minute Talks 

Arrangement of Hours for Student Nurses 
Loretto, St. Anthony’s Hospital, Carroll, Lowa. 

Discipline in Nursing Schools—Sister M. 
Hospital, Council Bluffs, lowa. 

Culture in Nurses—NSister of Mercy, Merey Hospital, Sioux 
City, lowa. 

Social Activities 
pital, Omaha, Nebr. 

Classwork and Textbooks—Sister M. 
abeth’s Hospital, Lafayette, Ind. 

Nurses’ Sodalities—Rev. Francis X. Reilly, 
Sodality, St. Joseph Hospital, Omaha, Nebr. 

Nurses’ libraries—-Sister M. Germaine, St. Joseph’s 
pital, Alliance, Nebr. 


Rey. J. F. Rummel, D.D., Bishop 


Welcome—Hon. James Dahlman, mayor oi 


Aonew, President, Creighton Uni 


Sister M. Josephine, st. Joseph Ilos 


Dishong, St. 


Adolph Sachs, St. Joseph LLos 
Lynch, dietitian, Lincoin 
Creighton University, 


Sister M. DePazzi, Merey 


Sistel 


Mary 


Alberta, Merey 


Sister John, St. Catherine’s Hos 


Mary 
Leonissa, St. Eliz 


Director of 


Hos- 


Public Health Nursing as an Elective for Student Nurses 
Sister of Mercy. 

4:00. Ride through city with visits to hospitals. 

6:00. Dinner for Sisters and Clergy—St. Joseph’s Hospita 

7:30. Benediction of the Most Blessed Sacrament—Rey. J 
Duhamel. 

8:00. Program—Gymnasium, St. Joseph’s Hospital. 


PROGRAM 
Wednesday, October 2, 1929. Presiding: Rev. A. M. Schwitalla 
8:30. Opening Prayer—Rev. J. Duhamel. 
8:40. Opening a Pediatric Department—Dr. 
Omaha, Nebr. 


Floyd Clark 


Five Minute Talks 

General Nursing Care of Pediatric Cases 
St. Francis Hospital, Grand Island, Nebr. 

Management of Surgical Cases—Sister of 
Dubuque, Iowa. 

Handling of Contagious 
Orphanage, Omaha, Nebr. 

Obtaining Cooperation of 
Omaha, Nebr. 

lowa and Nebraska 
NurSes in Pediatrics. 

Advertising Your Pediatric Department—Dr. E. R. 
Omaha, Nebr. 

9:45. Post Mortems—Dr. B. C. 
Joseph Hospital, Omaha, Nebr. 

Reeords of Post Mortems—Nister M. 
Hospital, Omaha, Nebr. 

Recess. 

10:15. Psychology in the Sick 
S.J., Creighton University. 

Psychology in Social Service 
service worker, Omaha, Nebr. 

11:15. Need of Physical-Therapy Department in Hospital 
Dr. A. F. Tyler, Omaha, Nebr. 

Managing a Physical-Therapy Department 
petua, St. Joseph’s Hospital, Ottumwa, Iowa. 

Discussions—Dr, James Kelly, Omaha, Nebr.; 
Pauline, St. Catherine’s Hospital, Omaha, Nebr. 

12:00. Dinner. 

1:00. Tour in Groups through St. Joseph’s Hospital. 

2:00. General Round-Table Conference—Conducted by Rey 
Alphonse M. Schwitalla, S.J. : 

4:00. Report of committees; 

3:00. Supper. 

7:00. Benediction of the 
Duhamel. 


Sister M. Fabi 


Mercy Hospita 


Cases—Miss Breen, St. Janw- 


Parents—Mrs. H. J. Jenkins 


Laws Regarding Education of Stude 
Haye 
Russum, pathologist, St 


Willimena, St. 


Josep 


> 
Room 


Rev. C. M. Ryan 


Mrs. M. 8S. James, R.N., socia 


Sister M. Px 


Sister M 


election of officers. 


Most Blessed Sacrament 


American College of Surgeons Twelfth Annual 
Hospital Standardization Conference 


Oct. 14-18, 1929, Grand Ballroom, Stevens Hotel, Chicago, Il. 


Monday, Morning Session: 8:00-9:30 

Registration—All delegates to the Hospital Conference 
are requested to register at the Hospital Information and 
Service Bureau, lower level floor at entrance to Exposition 
Hall. 

9:30-12:30: Franklin H. Martin, M.D., Chicago; presi- 
dent, presiding. 

Address of Welcome—Arnold H. Kegel, M.D., 
Commissioner of Health. 

Introduction of distinguished guests and representa- 
tives of national organizations—By Surgeon-General 
Merritte W. Ireland, Washington, D. C., and president- 
elect, American College of Surgeons. 

Presentation of official report of hospital standardiza- 
tion and list of approved hospitals for 1929; twelve years 
in retrospect—Franklin H. Martin, M.D., Chicago; pres- 
ident. ° 

The place of the hospital in the public-health program— 
Edwin S. Embree, Chicago; president, Julius Rosenwald 
Fund. 


Chicago; 
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Symposium on Medical and Surgical Economics: 

Introductory Remarks—Franklin H. Martin, M.D., Chi- 
cago; president, American College of Surgeons. 

Standpoint of the Hospital Administrator—C. G. Parnall, 
M.D., Rochester; medical director, Rochester General 
Hospital, and president, American Hospital Association. 

The Relationship of Medicine and Its Aids to the Cost of 
Medical Care—Rev. Alphonse M. Schwitalla, S.J., Ph.D., 
St. Louis; dean, St. Louis University School of Medicine, 
and president, Catholic Hospital Association. 

Comments on Nursing and Hospital Costs for Individuals 
in Moderate Circumstances—William J. Mayo, M.D., 
Rochester, Minn. 

Comparison of Medical and Hospital Costs for Individu- 
als in Moderate Circumstances—Stewart R. Roberts, M.D., 
Atlanta; member, representing private-practice, Commit- 
tee on the Cost of Medical Care. 

General Summary, With Special Reference to the Influ- 
ence of University Diagnostic Clinics, and Their Bearing 
on the Fees of Independent Practitioners—Richard R. 

















mith, M.D., Grand Rapids; chairman, committee of the 
fichigan State Medical Society to survey and study the 
‘oblem of hospital charity in Michigan Hospitals; in 
iarge of the Grand Rapids Clinic. 

londay, Afternoon Session: 2:00-5:00 

Grand Ballroom—Stevens Hotel—W. W. Pearson, M.D., 
’es Moines; vice-president, presiding. 

The superintendent’s view of the nursing problem— 
aul H. Fesler, Minneapolis; superintendent, University 
lospitals. 

Diseussion—Ada Eldredge, R.N., Madison; director Bu- 
au of Nursing Education, State of Wisconsin. 

Open Forum Discussion—How can we assure efficient 
ursing care of the patient—Discussion opened by E. 
furiel McKee, Brantford, Ontario; superintendent, Brant- 
wd General Hospital, and Sister Helen Jarrell, Chicago; 
:perintendent of nurses, St. Bernard’s Hospital. 

Staff Conferences—Walter S. Goodale, M.D., 
iperintendent, Buffalo City Hospital. 

Discussion—John T. Burrus, M.D., High Point, N. C.; 
irgeon, High Point Hospital. 

Demonstration: model staff conference—By the staff 
f Ravenswood Hospital, Chicago. 
fuesday, Morning Session: 9:30-12:30 

North Ballroom, Stevens Hotel—Joseph C. Doane, M.D., 
*hiladelphia; medical director, Jewish Hospital, presiding. 

The accrediting of surgical deaths—Ernest Leroi Hunt, 
[.D., Worcester; surgeon and director of surgical serv- 

es, Worcester City Hospital. 

Discussion—John de J. Pemberton, 
issistant professor of surgery, Mayo 
ersity of Minnesota Medical School. 

Symposium: The control and elimination of infections 
n hospitals. 

Hernia operations as an index of hospital infections— 
Charles N. Combs, M.D., Terre Haute, Indiana; superin- 
endent, The Union Hospital. 

Discussion—Southgate Leigh, M.D., Norfolk, Va.; visit- 
ng surgeon and gynecologist, Sarah Leigh Hospital and 





3uffalo; 





M.D., 
Foundation, 


Rochester; 
Uni- 


Clinic. 

How can we determine the efficiency of the surgical 
mask ?—-Irving J. Walker, M.D., Boston; clinical professor 
if surgery, Medical School of Harvard University. 

Discussion—(Speaker to be announced). 

How can we assure the sterility of catgut ?—Frank L. 
Meleney, M.D., New York City; department of surgery, 
Columbia University. 

Discussion— (Speaker to be announced). 

Plumbing in hospitals as a source of infection, and pro- 
posed safeguards—Arnold H. Kegel, M.D., Chicago; Com- 
missioner of Health. 

Discussion—Charles F. Neergaard, New York City; 
Trustee, Carson C. Peck Memorial Hospital, Brooklyn, and 
Hospital Consultant. 

Tuesday, Afternoon Session: 2:00-5:00 

North Ballroom, Stevens Hotel—Walter H. Conley, 
M.D., New York City; general medical superintendent, De- 
partment of Public Welfare, presiding. 

The health inventorium in the standardized hospital— 
Franklin H. Martin, M.D., Chicago. 

Discussion—(Speaker to be announced). 

Open Forum—Administrative problems relating to the 
care of the patient—Conducted by Robert Jolly, Houston; 
superintendent, Baptist Hospital, and trustee, American 
Protestant Hospital Association. 

What should be the hospital trustee’s responsibility for 
the care of the patient? How can the hospital trustee 
‘now when the patient is receiving efficient hospital and 
medical service?—-Louis J. McKenney, Highland Park, 
Michigan; chairman, board of trustees, Highland Park 
General Hospital. 

Discussion—Opened by John D. Spelman, M.D., Pitts- 
burgh; superintendent, Montefiore Hospital. 

What factors enter into an efficient operating-room serv- 
ice?—A. C. Galbraith, Toronto; superintendent, Toronto 
Western Hospital. ; 

Discussion—Opened by Major G. Seelig, M.D., St. Louis; 
professor of clinical surgery, Washington University 
School of Medicine. 

The X-ray department in hospital management—John 
E. Daugherty, M.D., Brooklyn; superintendent, The Jewish 
Hospital. . 

Discussion—Opened by Edward S. Blaine, M.D., Chi- 
cago; radiologist, Wesley Memorial Hospital, and director, 
National Pathological Laboratories. 

How can standardization help the small hospital ?— 
(Speaker to be announced). 


HOSPITAL PROGRESS 





433 


What is being done to assist the person of moderate 
means in securing adequate and efficient hospital and med- 
ical service ?—Michael Davis, Ph.D., Chicago; Julius Ros- 
enwald Fund. 

Discussion—Opened by Herman L. Fritschel, 
kee; superintendent, Milwaukee Hospital. 
Wednesday, Morning Session: 9:30-12:30 

North Ballroom, Stevens Hotel, R. C. Buerki, M.D.., 
Madison; superintendent, Wisconsin State General Hospi- 
tal, presiding. 

Joint session with the Association of Record Librarians 
of North America. 

Symposium: Increasing the efficiency of case records. 

The role of the record librarian in maintaining an effi- 
cient record system in a hospital—Florence G. Babcock, 
Ann Arbor; record librarian, University of Michigan Hos- 
pital. 

Discussion—C. W. Munger, M.D., Valhalla; superintend- 
ent, Grasslands Hospital. 

Maintaining efficient case records in an open hospital 
Majorie Boulton, St. Louis; record librarian, The Jewish 
Hospital. 

Discussion—Donald C. Smelzer, M.D., St. 
intendent, The Charles T. Miller Hospital. 

Methods in record work peculiar to a large clinic 
Mabel C. Root, Rochester; director of record department, 
Mayo Clinic. 

Discussion—A. L. 
Lockwood Clinic. 

The correlation of the record department and medical 
library in the hospital—Stella F. Walker, Chicago; di- 
rector, literary-research department, American College of 
Surgeons. 

Discussion—Marguerite Simmons, Chicago; medical li- 
brarian, Ravenswood Hospital, and Maurine Wilson, Chi- 
cago; record librarian, Ravenswood Hospital. 

The nurse’s contribution to the medical 
Ponton, M.D., Chicago; superintendent, Illinois 
Hospital. 

Discussion—Laura R. Logan, R.N., Chicago; dean, IIli- 
nois Training School for Nurses. 

General Discussion—Opened by Edith M. Robbins, Bos- 
ton; chief record librarian, Peter Bent Brigham Hospital. 
Wednesday, Afternoon Session: 2:00-5:00 

North Ballroom, Stevens Hotel, 

Open Forum: Professional problems affecting the care 
of the patient—-Conducted by Lewis A. Sexton, M.D., Hart- 
ford; superintendent, Hartford Hospital, and president- 
elect, American Hospital Association. 

Standardization of surgical dressings and 
Final report—Frederic H. Slayton, M.D., Chicago; 
tor, hospita] research and information department, Ameri- 
can College of Surgeons. 

Discussion—Opened by Hugh Scott, M.D., Hines, IIL; 
medical officer in charge, U. S. Veterans Hospital. 

What constitutes an efficient clinical laboratory service 
for a hospital?—Frank W. Hartman, M.D., Detroit; pa- 
thologist, Henry Ford Hospital. 

Discussion—-Opened by Oliver W. Lohr, M.D., Saginaw, 
Mich.; director, Central Laboratory of Saginaw. 

What constitutes an efficient anesthesia service 
hospital ?—-Wesley Bourne, M.D., Montreal. 

Discussion—Opened by Isabella Herb, M.D., 
chief anesthetist, Presbyterian Hospital. 


Milwau- 


Paul; super- 


Lockwood, M.D., Toronto; surgeon, 


board—T. R. 
Masonic 


materials: 
direc- 


for a 


Chicago; 


A plan for increasing the number of autopsies Mau- 
rice Dubin, Philadelphia; superintendent, Mount Sinai 
Hospital. 

Discussion—Opened by Frank J. Novak, Jr., M.D., Chi- 


cago, otolaryngologist, Lakeview Hospital. 

The need for consultations in the care of the seriously 
ill—George W. Swift, M.D., Seattle; brain surgeon, Chil- 
dren’s Orthopedic and King County Hospitals. 

Discussion—Opened by Frank H. Lahey, Boston; sur- 
geon, New England Deaconess and New England Baptist 
Hospitals, director, Lahey Clinic. 

Thursday, Morning Session: 9:30-12:30 

North Ballroom, Stevens Hotel, 

Open Forum—Conducted by Malcolm T. MacEachern, 
M.D., Chicago; director of hospital activities, American 
College of Surgeons; assisted by Robert Jolly, Houston; 
superintendent, Baptist Hospital; a hospital trustee; a 
éhief of staff, and the various heads of departments of the 
hospital. 

The entire session will be devoted to the discussion of 
questions and problems presented from the floor and not 


in previous sessions. This will afford every 


discussed 
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person an opportunity to have subjects discussed in which 
he is interested. 
presentation and discussion of new features in hospital 
planning, construction, equipment, and procedures. 
Thursday, Afternoon Session: 2:00-5:00 

Demonstrations in hospital planning, construction, equip- 
ment, administration, and procedures in Chicago Hospitals. 
Details will be announced later. 
Friday, Morning Session: 9:30-12:00 

Conference on Traumatic Surgery: 
Injured. 
Friday, Afternoon Session: 

Conference on Traumatic 
Injured. 


The the 


Care of 


2:00-5:00 


Surgery: The the 


Care of 


In addition, opportunity will be given for 
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Important 

The attention of hospital delegates is directed to tl 
conference on Traumatic Surgery, Friday, October | 
The right care of the injured is a problem of great mag 
nitude and interest, scientifically and economically, 
every hospital. The American College of Surgeons is d 
recting a movement to put this work on the highest plar 
of efficiency and all hospital people should be deeply 
terested. The special program will have much to assi 
the hcspital people in rendering more efficient service ar 
thus better care of the injured. 

8:00-10:00: Annual convocation of the American (Co 
lege of Surgeons, Grand Ballroom, Stevens Hotel. 
delegates and friends attending the Hospital Conferen 
are cordially invited to the convocation. 


Methyl! Chloride Poisoning» 


P. J. Zisch, President, National Coroners’ Association 


The development of the mechanical refrigerative industry 
within the last few years has been enormous. It is not sur- 
prising, therefore, to find that the investigations made in con- 
nection with this industry have been, largely, directed toward 
the improvement in the mechanical features of the systems, 
rather than toward the determination of the possible health 
hazards involved in the use of the various refrigerants and 
toward the establishment of safeguards for the protection of 
occupants of apartments in which such systems are installed. 

There are several different refrigerants employed in the 
various systems on the market, chief among these being sul- 
phur dioxide, ammonia, methyl chloride, and ethyl chloride. 
The installations of such systems run into millions of dollars, 
it being stated that there are some 70,000 methyl chloride in- 
stallations alone in Chicago. The chief companies employing 
methyl chloride as the refrigerating agent are “Absopure,” 
“Autofrigor,” ‘Climax,’ “Servel,” “Whitehead Refrigerator,” 
Peerless,” “Alliance,” and “Ideal.” 

It is, undoubtedly, true that all of the with the 
possible exception of carbon dioxide, employed in these refrig- 
erating systems are toxic, and, if inhaled in sufficient amount 
over a sufficiently long period of time will produce death. In 
the systems, however, which employ sulphur dioxide and am- 
monia, there is a certain element of safety, owing to the fact 
that these gases give immediate warning of their presence in 
the air of an apartment, so that occupants are forced to seek 
the fresh air in order to escape the asphyxiating action of these 
irrespirable gases. With methyl chloride, however, there is 
no warning of its presence in the air, so that the occupant of 
the apartment is oblivious of the fact that anything is wrong 
until headache, dizziness, possibly nausea and vomiting appear. 
Under such circumstances the affected individual usually lies 
down, becomes drowsy, mentally confused, weak, has pains in 
the abdomen, and, sooner or later, passes into a stupor followed 
by a deep coma, from which he may never recover, 


gases, 


Methyl-Chloride Deaths? 

it is generally believed by the trade dealing with methyl 
chloride that this gas is harmless and that it is impossible for 
fatal results to occur following its inhalation. It is difficult to 
understand why such an erroneous idea should have been 
formed and sent out to the trade, especially in view of the 
fact that the trade itself has never conducted any researches 
to prove its point. It is universally recognized by the trade 
that headache, dizziness, and a condition known as a “methy! 
jag” follow its inhalation., so that workers in the plants and 
service men are instructed to leave the point of exposure and 
seek fresh air just as soon as the premonitory headache and 
dizziness appear. That effects occur among these 
workers is shown by the two cases reported by Gerbis', two 
by Roth,’ and 21 by Baker,’ as well as by the three cases which 
were reported here in Chicago, but not definitely determined as 
due to methyl! chloride. In these nonfatal cases the effects varied 
from slight dizziness and mental confusion with weakness and 
drowsiness, to those showing marked stupor, coma, and more 
or less disturbance of vision. That workers in this gas do not 
show more serious and even fatal results is due to their knowl- 
edge of the premonitory effects of the gas, even though they 
do not admit its toxie character. Were these workers to con 
tinue their exposure to the after the initial symptoms 
appear, it is certain that they would show the same -serious 
signs and symptoms noted in the unsuspecting occupants of 
apartments in which there is a leak in the refrigerating sys- 
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tem. Their safety lies in the fact that they know enough 
the action of the gas to seek relief in fresh air, so that, aft 
a few minutes away from exposure to the gas, they may resu 
their work in the plant. 

Within the past year between 25 and 30 cases of poisoni 
have occurred in Chicago, the exact nature of which has 1 
been definitely determined. It is, probably, something mo 
than a coincidence that all of these cases were exposed to t 
action of methyl chloride, either from a leak in a refrigerati) 
system or from exposure in a manufacturing plant. In vik 
of the symptoms of these cases and the study of the sev 
fatal cases which occurred recently, there is little doubt th: 
they were caused by methyl chloride poisoning. In this e 
nection it is interesting to note that Zangger‘t, who hims 
observed one fatal case, predicts that there will be in the futu 
many deaths from the use of methyl chloride as a refrigerar 


Scientific Investigations Made 

Early in June, 1929, there occurred seven cases of uncerta 
origin, three of which died. Later in the same month, th 
other cases were observed, one of which was fatal. On July 
1929, three further cases, all of which were fatal, occurred. | 
all of these cases the illness and deaths occurred in apartment 
in which methyl chloride refrigerating systems were installe: 
and in which leaks were demonstrated to be present. Thes 
seven fatal cases were definitely established as methyl chlorid 
poisoning by the isolation from the organs of the deceased 
the products of decomposition of methyl chloride, name! 
methyl alcohol, formaldehyde, and formic acid, and, in thre 
of the cases, by the actual demonstration of methyl chloride i 
the blood. In these cases the pathological findings were chara: 
terized by the marked hyperemis of the lungs and other organs 
agreeing with the autopsy findings on the experimental animal- 
of the Bureau of Mines.’ Further confirmation of the caus 
of these deaths was given by exposing guinea pigs to the ai 
in the department in which three of these cases occurred. Thi 
animals died with 24 hours’ exposure, and their organs wi 
subjected to chemical and pathological examination. The fin 
ings in the organs of these animals agreed exactly with thos: 
mentioned above as being obtained the organs of thi 
individuals. 


from 


deceased 


Jury Renders Decision 

In four of the fatal 
selected jury of scientific men heard the evidence presented 
This jury consisted of H. Giedeon Wells, professor of path 
logy, University of Chicago; F. C. Kock, professor of physi: 
logical chemistry, University of Chicago; M. S. Kharasc! 
acting head of department of chemistry, University of Cl 
cago; E. R. Hayhurst, professor of industrial hygiene, Ohi 
State University; R. Hl. Jaffe, director of pathological in 
stitute of Cook County Hospital, and Dr. Morris Fishbein 
editor of the Journal of the American Medical Association 
At the inquest over the bodies of three of these cases, the same 
jury convened, with the exception of Dr. Russell Wilder, hea 
of the department of medicine, University of Chicago, why 
acted in place of Dr. Jaffe. The jury found in the case of Mrs 
Clark that she “came to her death by the accidental inhalatio: 
of methyl chloride.” The jury further states: “The jury is 
aware of the fact that hundreds of thousands of many types 
of artificial refrigerating equipments have been installed ii 


eases above mentioned, a special 


“Die organischen Gifte,”’ in Lehrbuch der Toxikologie, by Flur 
and Zangger, 28, p. 203. 

“Physiological Response Attending Exposure to Vapors of Methyl 
Bromide, Methyl Chloride, Ethyl Bromide and Ethyl Chlorid: 
by Sayers, Yant, Thomas, and Berger, Public Health Bulletin N 
185, March, 1929. 








omes in this and other communities and that these operate 
pparently with slight mortality. Nevertheless, it is rec- 
onized by the jury that the operation of the mechanical 
‘frigerations may involve the use of hazardous substances. Jn 
iew of these hazards, the jury feels that the industries con- 
erned and the proper public officials should take immediately 
ich measures as may be necessary to minimize or remove 
ese hazards. At present the detection by the public of the 
resence of these substances in the air is possible in some in 
tances only with great difficulty. It is recommended that these 
ndustries and public officials undertake at once suitable re- 
earch leading to the development of substances or methods 
the removal of the hazards involved.” 
At the inquest over the bodies of the Painter family, the jury 
rought in the same finding as in the Clark case and rec 
mmended, that this compound be discontinued just as soon 


s possible. 
The seven cases above mentioned are the first ones, so fa 
3 we are aware, to be definitely established as methyl chloride 
jisoning. There can be no question that the findings in these 
ses, symptomatic, pathologic, and chemical, absolutely fix 
ie cause of these deaths to methyl chloride and to nothing 
se. While it is true that the previous cases of suspected 
ethyl chloride poisoning were never proved to be such, yet, 
1 view of the last seven cases coming directly under investiga- 
on, which cases have been scientifically established as methyl 
hloride poisoning, there can be no doubt of the immense 
azard to life the use of this gas in refrigerating systems 
1curs. 
What Are We Going to do About it? 

With these points in mind, it is clear that some stringent 
egulations must be made regarding the further use of methyl 
hloride as a refrigerant. While it is true that the incorpora- 
on of some warning gas with the methyl chloride might 
ecrease the hazard, insofar as it would warn the occupant of 
in apartment of a leak in his refrigerating system, yet, the 
juestion must arise whether or not the use of methyl chloride 
should be allowed at all. We recognize that vast amounts of 
noney are tied up in the methyl chloride plants and that 
some financial loss might be entailed in the discontinuance of 
his refrigerant. But we believe that the hazard to life is such 
hat financial consideration should be of secondary moment, 
specially when equally effective and less dangerous refrig- 
rants may be easily substituted in these same systems. This 
natter has assumed so much importance that Secretary of 
Commerce Lamont has initiated a conference to be held in 
Washington to consider the situation and to discuss possible 
safeguards against poiscnous gases in mechanical refrigerating 
systems. Just what measures will prove, in the end, to be 
the most satisfactory, from all points of view, cannot be 
tated at the present time. 


PROBLEMS OF MECHANICAL REFRIGERATION 
United States Public Health Service 

Several deaths which have occurred recently in Chicago 
have been attributed to poisoning by methyl chloride which 
leaked from refrigerating systems. These have received wide 
publicity, and have caused apprehension, even among the 
isers of refrigerating equipment entirely unlike that to which 
the fatalities have been attributed. It is the purpose of this 
statement, authorized jointly by the Public Health Service, 
the Bureau of Standards, and the Bureau of Mines, to state 
the essential facts regarding this danger and to relieve any 
indue anxiety in the minds of those possessing household 
efrigerating systems. 

All refrigerating systems in practical use depend for thei: 
peration upon the repeated gasification and condensation 

sometimes by dissolving or “absorbing” in another substance) 
of a material which is technically called a “refrigerant.” In 
most cases the refrigerant is confined under pressure in the 
refrigerating machine, and if it escapes from the system, 
hecomes a gas which mixes with the surrounding air. 

For many years the gas ammonia was almost the only 
refrigerant used. For technical reasons, other refrigerants 
have more recently been introduced and are now extensively 
employed. Sulphur dioxide and methyl chloride are the most 
important of these. 

None of the three refrigerants mentioned, ammonia, sul 
phur dioxide or methyl chloride, can be breathed with im- 
punity, but none are violent poisons when breathed for a 
short time in low concentrations. If the same amount of the 
three substances is considered, methyl chloride is the least 
poisonous of the three; but because their physiological effects 
are quite different it is hard to make a quantitative compari- 
son. Sulphur dioxide and ammonia both have strong odors 
which are easily recognized and are so irritating that no one 
is likely to breathe much of them if escape is possible. Methy! 
chloride has a slight and rather pleasant odor, which probably 
would not awaken a sleeping person and might not be rec- 





HOSPITAL PROGRESS 





435 





ognized by one who was awake. To this fact is to be attributed 
any greater hazard from methyl chloride than from other 
commonly used refrigerants. 

Most of the trouble attributed to methyl chloride has o« 
curred in connection with multiple refrigerating systems in 
stalled in apartment houses in which a single compresso: 
delivers the refrigerant through tubes to the refrigerators in 
the several apartments. A large majority of the individual 
household refrigerators of the motor driven (“electric”) typ 
now in use employ sulphur dioxide as the refrigerant. Nearly 
all, if not all, of the domestic refrigerators, the operation of 
which depends upon supplying heat instead of mechanical 
compression, use ammonia. This class includes a few electri 
refrigerators of unusual type and all of the gas-fired refrigera 
tors. The escape of the refrigerant from the more commonly 
used household refrigerating systems would, therefore, be at 
once made evident by its odor. 

Newspaper headlines and statements to the effect that the 
fatalities in Chicago were caused by “gas refrigeration” with 
out doubt had reference only to the fact that refrigerants are 
gases. “Illuminating” or fuel gas was in no way involved 

The high volatility of all practicable refrigerants makes i 
quite improbable that enough of these substances could be 
retained in food stored in the refrigerator to be harmful 

Methods for eliminating the danger from ethyl chloride 
systems are being studied. It would be premature to say 
whether the end will be accomplished by replacing methy! 
chloride entirely by other refrigerants, by adding something 
which will give the refrigerant a sufficiently powerful odo 
or by so improving the mechanical construction of the equip 
ment that leakage will not occur where the gas might ente: 
rooms in which people live. 

It should be recognized that the number of serious accidents 
from household refrigerating systems has been small in com 
parison with the number of such systems in use, and in 
provements may be expected which will much reduce th 
small hazard that does exist. 

WELL-ORGANIZED SOCIAL SERVICE 

St. Louis University and St. Mary’s Social-Service Depart 
ment in the city of St. Louis, Mo., has issued a report of its 
activities in 1928. The Department is organized as a regula 
activity of the St. Louis University group of hospitals 

What Social Service Does 

The purposes of the service are to: arrange hospital care 
for all patients for whom it has been recommended; make 
financial adjustments during periods of illness; help patients 
meet the difficulties of their environment; interpret physi 
cian’s findings to social agencies which refer cases; interpret 
the patient’s personality and environment to the physician; 
follow the patient till treatment is carried out; instruct the 
patient in diet and hygiene; furnish necessary appliances, 
such as eyeglasses, crutches, medical and surgical supplies 

Some Statistics 

During 1928 hospital care was arranged for 1,729 patients 
appliances costing equivalently $1,102.31 were given to 231 
patients; 185 patients were instructed in diet and hygiene; 
approximately 250 cases were referred to other agencies for 
relief: for free milk, for child placing, for recreation, and 
for convalescent care. During 1928, about 25 per cent mor 
eases were handled in the Department than in 1927. 

The Christmas Carols Association appropriated $300 for 
work in 1928 and $400 for 1929. The Tilles Fund awarded 
the Department $2,000 for work with children. During th 
year the Department became a member of the Community 
Council. The family department of the Catholic Women’s 
League pledged their assistance in family case work in addi 
tion to follow-up work which they had been doing for some 
time. 

The staff of the Social-Service Department includes: Miss 
[rene Morris, supervisor; Miss W. Lucile Wheeler, pediatrics 
worker; a worker for special investigations (to be appointed 
in October, 1929); Mrs. Lillian Matson, secretary. 


A STUDY OF 718 LEPERS IN THE UNITED STATES 
United States Public Health Service 

The United States Public Health Service has recently issued 
an interesting summary of a statistical study of lepers who 
have been hospitalized over a period of 34 years in the Loui 
siana Leper Home, which was later purchased by the United 
States and developed into the present National Leprosarium 
under the control of the Service. Of the 718 le pers who have 
been treated in this institution, 215 were foreign born, and 
503 were natives of the United States. Mexico, China, Italy. 
Greece, and the Philippine Islands have furnished one half 
of the total foreign born. The present population of the 
hospital is 304. Most of the lepers came from Louisiana, Cali 
fornia, New York, Texas, and Florida. Four hundred and 
eighteen came from Louisiana. The incidence of leprosy among 
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EUROPEAN 


NURSES HERE FOR CONVENTION 


A group of 35 distinguished European nurses who took part in the International Congress of Nurses held at Montreal, Canada, upon their 


arrival in New York City on the S. S. Ascania. 


the white population of Louisiana is computed to be twice 
that among the negroes. 

Of the total cases 11 per cent were of the nerve type, 39.1 
of the skin type and 49.9 of the mixed type; 72.3 per cent 


were males and 27.7 were females. The social status of the 
patients represents a cross section of the normal populace. 

The average age at onset of the disease is computed as 30.2 
years. The average age of admission to the hospital was 
36 years, giving an average period of six years prior to admis- 
sion, during which time each patient may have been a menace 
to the public health. 

In a group of 100 Louisiana lepers hospitalized more than 
15 years ago, it has been disclosed from subsequent records 
that in 64 instances only one leper in the family developed 
the disease, while in the 36 other instances leprosy occurred 
in 83 additional relatives. There were 14 instances in which 
the disease occurred in a mother and one or more of her 
children; 15 instances in which the disease was found in sons 
of lepers; 21 instances in which the disease was found in 
daughters of lepers; 38 instances in which the was 
found among brothers and 31 instances in which the disease 
was found among sisters. In addition the following number of 
cases occurred in less closely related members of the family; 
8 uncles, 8 aunts, 18 nephews, 9 grandfathers, 
3 grandmothers, 6 grandsons and 5 granddaughters. In some 
families the disease has invaded certain branches to the point 
of extermination. Instances of the occurrence of leprosy in 
families have also been noted in cases from other states than 
Louisiana. it has not invariably happened that the parent 
became infected before the child; indeed, the reverse frequently 
occurred, Intimate contact for many years was common where 
there was more than one case of leprosy in a family. In many 
instances several contacts with leprosy also existed. In five 
incubation period is calculated as not than 


disease 


nieces, ” 


eases the less 
six years, 

The first manifestation of leprosy was recalled by 
patients as one or more spots appearing on the face; in no 
instance conditions that might be identified 
as the initial lesion of leprosy. 


most 


were deseribed 


1The National Leprosarium at Carville, La., is in charge of the 
Daughters of Charity of St. Vincent de Paul. 


Mother D'Ornelles, bearing a cross, Legion of Honor nurse, represented France. 


Aside from the increased frequency of cases developing in 
males at about 21, and in females at about 19, and the 
counterbalancing rarity of leprosy before the age of 9, the 
disease appears to manifest itself at all ages about equally. 

The duration of leprosy is computed as approximately 14 
years. It appears that leprosy greatly shortens the life expect- 
ancy of the young, but has less effect on the life expectancy 
of the aged. 

The mortality rate has gradually decreased in the National 
Leprosarium since its organization. Leprosy itself has been 
the cause of death in less than 20 per cent of the lepers; 
lung, kidney and heart disorders indirectly dependent on 
leprosy have caused more than one half of the deaths. 

Relapse, formerly common among discharged cases, is now 
rare because of the bacteriological tests made of the blood, 
skin, and other tissues. Of 43 patients discharged from the 
National Leprosarium by the United States Public Health 
Service, treatment completed, only one has relapsed. 


Released from National Laprosarium 

Release of four lepers from the National Leprosarium at 
Carville, La., has been authorized by the Surgeon General, 
Dr. Hugh S. Cumming, the Public Health Service announced 
August 14. They have been released as cured, subject to periodi 
examinations. The full text of the statement follows: 

Under date of August 12, 1929, the Surgeon General author- 
ized the release of four lepers from the National Leprosarium 
at Carville, La. One of these lepers has been under treatment 
since July, 1921; two since March, 1922, and one since Novem- 
ber, 1925. Two of these released lepers are from Florida; one 
from Illinois, and one from Oregon. 


Mother Euphemia Ends Long Service 
The Rev. Mother Euphemia, of the Religious of Jesus and 
Mary, died August 29 after a long illness at the Convent of 
Our Lady of Peace, which she founded. She was superior of a 
residence house for self-supporting girls and women for 18 
years. Through her efforts the present 10-story house with a 
capacity of 200 guests was established. 
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ORBIT 


BED-PAN 
WASHER 


PATENTED 


Empties & Washes 
a bed- pan 


CLEAN 


in less than a minute 


















A NECESSITY 
FOR EVERY HOSPITAL 













Orbit provides a sanitary and practical and bronze eliminates the possibility 







means for bed-pan disposal. It com- of chipping, crazing, breaking or rust- 
pletely eliminates the odors, splashing ing. Made in two models—Built-In and 
and filth that exist with the use of Free-Standing. Recommended by lead- 
open sinks, toilet bowls and obsolete ing authorities. Successfully in use 
fixtures. The spray automatically cleans throughout the country. 

the inside and outside of the bed-pan, 





thus doing away with the repulsive, ORBIT CAN BE INSTALLED 
germ-breeding brush. The nurse need - eee ae 















not worry about soiling her clothing, a 
for the fixture is splash-proof. The in- Existing hospitals can economi- 

. . . cally install the Free-Standing 
terior is entirely free of clamps, cra- Orbit in place of a slop sink, 
dles, springs and other foece collecting toilet yr or other obsolete “1 

. : : ture or wherever a water su y 
parts and crevices and is self-cleansing. and Waste of cleumate 4; ue a 
The construction being of nickel silver available. 






Details and Suggestions on Request 








ORBIT IS MANUFACTURED SOLELY BY 


THE HOSP ESAS. atetetienl COMPANY 


155-7-9 East 23rd Street New York, N. Y. 









Pioneers in the industry—Manufacturers of Climax Sterilizers and Disinfectors—Orbit Bedpan 
Washers and Sterilizers—Cosmo Steel Cabinets and Furniture. 






HOSPITAL PROGRESS 














WEST SUBURBAN 
HOSPITAL 
OAK PARK, ILLINOIS 


In this gorgeously equipped hospi- 
tal—maintenance is given first con- 
sideration. West Suburban was ex- 
pensively built — no detail was 
slighted, but with the wealth of 
service equipment it would not be 
the efficient institution it is were 
it not absolutely clean. Its floors 
gleam, no hidden dirt and embedded 
grime remain to be ground into dust 
by heavy corridor traffic. West 
Suburban Hospital floors are main- 
tained with 


MIDLAND 








The Perfect 
Cleanser 
for 
7 & & & 
MARBLE 
TERRAZZO 


Tileoleum penetrates — does its 
work without excessive scrubbing 
and leaves tile, marble and ter- 
razzo clear and clean. Colors are 
not disturbed—nor is finish marred 
by Tileoleum. 





The old time soap or scouring 
powder has given way to liquid 
cleansers. No longer is it neces- 
sary to RUB a thing and leave the 
pores clogged with grit. Floors 
must “breathe” and Midland Tile- 
oleum opens up the pores and 
cleans them out. Tileoleum kept 
floors are “healthy” floors. 





The Midland Chemical Laboratories maintain a staff of 
Maintenance Engineers—men who have studied the prob- 
lems of building care from every angle. They are at your 
service—they will inspect and test your floors and recom- 
mend the economical methods of upkeep at no cost or 
obligation. 

Write today for appointment. 


Midland Chemical Laboratories, Inc. 
Dubuque, Iowa, U. S. A. 
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The Prenatal and Postnatal Use of 
PARKE, DAVIS & CO.’S 


VIOSTEROL 


(Irradiated Ergosterol in Oil ) 
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Licensed under the Steenbock patent administered by the ] 
Alumni Research Foundation of the University of Wisconsin 





The urgent need for ionizable calcium in pregnancy due 
to the demands of the growing fetus, suggests the system- 
atic use during this period of a medicinal agent capable 
of influencing calcium metabolism. Such an agent is 
Viosterol, P. D. & Co., standardized to an antirachitic 
(Vitamin D) potency one hundred times that of high- 
grade cod-liver oil. 

The need for such support continues after birth, to assist 
the bony growth of the child. Not only may Viosterol, 
P. D. & Co., be given to the infant, the effective dose be- 
ing very small, but also to the nursing mother to enhance 
the bone-building value of her milk. 

It is true that vitamin D does not add to the store of 
calcium in the body, but it does most decidedly stimulate 

‘the synthesis of bone by bringing together for organic 

union its essential elements, calcium and phosphorus. 
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Viosterol, P. D. & Co.,is put up in.5-cc. and 50-cc. 
packages, with a standardized dropper which 
delivers approximately 3 drops to the minim. 








Viosterol, P. D. & Co., bas been accepted 
for inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 
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O instrument can be too perfect for 
skilled hands.”’ 


The Bard-Parker Knife is the result of 
twelve years constant effort to make a 
better detachable blade scalpel. 


Your Bard-Parker Knife will serve you 
well, for by simply replacing the used 
blade with a new razor sharp blade, it is 
always ready for use. 


Prices—Bard-Parker Handles No. 3 and 
4—$1.00 each. No. 5— $1.50 each. 
Blades, all sizes, six of one size per pack- 
age—$1.50 per dozen. 


Quantity Discounts —Orders of one to 5 
gross, assorted sizes of blades, unit de- 
livery —10%. Orders of 5 gross or 
more, assorted sizes of blades, unit de- 
livery—15%%. 


BARD-PARKER COMPANY, INc. 
369 Lexington Avenue, New York,NY. 
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A Vital Improvement in the 
Packaging of Squipp’s ETHER 


Ether Squibb 


FOR ANESTHESIA 
G8 comm ceaaT DD 


IMPROVEMENTS 
in the packaging of 
Squibb’s Ether: 

1 — The Mechan- 
ical Closure (sol- 
derless) top to pre- 
vent contamination 
of the ether by 
solder or soldering 
flux. 

2—The New Cop- 
per-Lined Container 
for the prevention 
of changes in ether 


Squibb Laboratories discover methods for preveniung 


change taking piace in ether upon storage. 


"Tuere has been considerable comment during 
recent years regarding the causes and nature of 
reactions involved in peroxide formation. While 
little is known concerning them, it is generally con- 
ceded that peroxides do not exist in freshly prepared. 
pure anesthetic ether but may develop in the ordi- 
nary containers in which the product is generally 
marketed. 

NOW through an exhaustive study of the influence 
of the container on the stability of ether, the Squibb 
Laboratories have discovered that the formation of 





upon storage. oxidation products in ether can be prevented by 
packaging it in contact with copper.* 

No deterioration occurs when ether is packaged 
in the Squibb copper-lined container. This new 
feature added to the careful supervision of each step 
in the manufacture and purification of ether makes a 
perfect finished product and one that remains per- 
fect until used. 

Squibb’s Ether, for almost three-quarters of a 
century, has had the unqualified endorsement of 
physicians and surgeons. When properly adminis- 
tered it is the safest and most economical anesthetic 
for surgical work. 


*“Stability of Anesthetic Ether’ by F. W. Nivarpy and M. W. Tarury 
N 4 


searches in Anesthesia and Analgesia, Vol. VIII o. 5, Sept 1928 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 








For three-quarters of a century CHLoro- 
FORM Squrss has been the Chloroform ol 


choice where this anesthetic is preferred. 
It is marketed in a container which pro- 
vides an easy and economical means of 


administration. This container is of a 
size and shape convenient for the pocket, 


the surgical case or the obstetric bag. 
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The Unknown Quantity 


You know your skill in the technique of an operation—and 
you depend upon it unhesitatingty. You are aware of the 
dangers of infection—and you guard against it scientifically. 
But when it comes to closing the wound, you must depend 
upon something that is beyond your control: Ligatures. 

Appearances tell you nothing—they have been under the 
most careful control since they reached the hospital. But 
what about their condition before they arrived? Who made 
them? How sure can you be that they are right? 

For thirty years the Armour Laboratory has anticipated 
the exacting demands of modern medical practice. Hospitals 
throughout the world know Armour ligatures as the finest 
produced. This institution has at its command vast supplies 
of fresh material, available for experiment and for the man- 
ufacture of organotherapeutic products. Armour ligatures 
are strong—smooth—sterile and uniformly absorbed. We 
will be glad to send you samples. They may be used with 
utmost confidence. 

Whenever a case indicates the use of pituitary liquid or 
concentrated liver extract you will find the Armour prod- 
ucts equally dependable. 


ARMOUR 4x0 COMPANY 
Chicago 


PHARMACEUTICAL 
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TREASURY DEPARTMENT  orisinat, 


UNITED STATES INTERNAL REVENUE ORDER FORM FOR OPIUM 
OR COCA LEAVES, OR COMPOUNDS, MANUFACTURES, SALTS, 
DERIVATIVES OR PREPA S TH F UNDER SECTION 2 
17, 1914. omnes 


below must be 
may be used, 


For your complimentary supply 
send us Harrison Narcotic Order, Series 1923, 
filled out as follows: 


One. . 25x % gr. hypodermic tab., PANTOPON 











(pantopium hydrochloricum) 


A pure water-soluble preparation for hypodermic or Wy 7b 


oral use containing all the opium alkaloids—used ex- weet nn pe 


to qualify me in the above 








tensively in many conditions in place of morphine 








To be filled in by consignor 
In place of morphine monges oF 

try Pantopon and see whether Faenionte 
you do not prefer its action \ 








DATE FILLED 











COUNCIL i 
ACCEPTED ad 
DOSAGE: 


Use Pantopon in pre- and post-operative 
pain; in gall-bladder, renal and ureteral 
colics, carcinomas, angina pectoris; as an 
adjunct to anesthesia. Obstetricians use 
4 gr. once in alleviation of labor pains. 
Surgeons use 44 gr. an hour before the ie 
anesthetic; post-operatively '4 gr. repeated, Hypo. Tablets 
as required, at intervals of 4 Rouen Give Ampuls 
\§ gr. Pantopon where 4 gr. morphine Reuaad 
would be required. owder 
Oral Tablets 
Note: Pantopon_hypodermi Hospital 
tablets are now produced in a Pac kages 























highly soluble form. The neu 





tablet makes a perfect solutionin 





hot water in about I $ 





or in cold water in less than a tow " 
; bad Large 

Hoffmann-La Roche, Inc. Savings 

Makers of Medicines of Rare Quality J 


NUTLEY, NEW JERSEY 


MAME OF PERSON OF FIRM IF MOT AM INDIVIDUAL a _—<S* 


i , Lots of 10,000 per M $16.20 
Lots of 5,000 per M_ 17.10 

Lots of 1,000 per M_ 18.00 

Hospitals may also Tube of 25 2 50 


request, if they prefer 


= 4 trial supply of AMPULS (4 gr.) 
AGES: Pantopon Ampuls (a box of 6 Lots of 100... 12.2 +++0++eeeeee+ $700 











HYPODERMIC TABLETS 

















HOSPITAL PROGRESS 


Sales Offices and Warehouses 


BALTIMORE, MD., $14 South Eutaw St. 


BIRMINGHAM, ALA., Gage & Hulsey, 
719 Pioneer &. 


BOSTON, MASS......50 Eastern Ave, 
Rolls Chemical Co., 
x 


BUFFALO, N. Y 
481 Ellicon Square Buildin, 


CHICAGO, ILL., 1006 South State St. 


CINCINNATI, OHIO, M. J. Daly, 605 
Gerke Bldg. 


CLEVELAND, OHIO, R. H. Nicholas Co. 
2171 West 3rd Sc. 

DETROIT, MICH., H. L. Holland & Son, 
945 First National Bank Bidg. 

GRAND RAPIDS, MICH., 214 Ells- 
worth Ave., S. W, 


GRETNA,LA.......-+6+ 


INDIANAPOLIS, IND., Awgast Hofman, 
Majestic Bidg. 


KANSAS CITY, MO., Thompson Hay- 
ward Chemical Co., 29h and South- 
west Blvd. 


MEMPHIS, TENN.., Lilly Brokerage Co., 
480 Un Ave. 


ion Av 
MINNEAPOLIS, MINN., WH. BarberCo. 
NASHVILLE, TENN., Post Brokerage Co. 


NEW YORK, N. Y., B. & O. Stores, 
26th St. & Lith Ave. 


OMAHA, NEBR. Kohn Bros. Brokerage 
C., 1122 Harney St 


PEKIN, ILL.... 


PHILADELPHIA, PA., Delaware Ave. 
and Tasker St. 


PITTSBURGH, PA., E. E. Zimmerman 
(., Fulton Bldg. 


ST. LOUIS, Mo., 1100 North Levee Se, 

ST. PAUL, MINN., 2694 University Ave. 

SAN FRANCISCO, CALIF., 369 Pine St. 

TOLEDO, OHIO., M.1. Wilcox Co., 210 
Water St 


WICHITA, KANS., United Sash and 
Door Co, 





Tue speed of the “Clipper” ships, first designed and 
built in America, enabled the United States to success- 
fully challenge the supremacy of the British merchant 
marine. Though the first Clipper was not launched until 
1845 their origin goes back to the speedy schooner-rigged 
vessels developed on Chesapeake Bay...the “Baltimore 
Clippers” which as privateers in the War of 1812 were 
so destructive of British shipping. The opening of the 
Suez Canal, an ideal route for steamers, caused the 
downfall of the Clippers, which included the famous 
“Flying Cloud.” 














SPECIALLY DENATURED ALCOHOL 
COLORLESS, ODORLESS 


HE many important uses to which alcohol is put 

by a hospital, precludes any compromise of Purity. 
That is why so many hospitals standardize on “Ever- 
clear” Alcohol, whose reputation for Purity has long 
been established. 


Odorless, Colorless ... always clear... “Everclear” 
adequately fills every one of the rigid requirements of 
hospital use. The outstanding Purity of “Everclear” 
is the result of an exclusive distillation process, origi- 
nated at our plant in the heart of the grain belt. 


“Everclear” Alcohol is a product of unvarying quality. 
You may safely make it your standard alcohol for 
every hospital purpose. 


This is number 8 of a series depicting histori- 
cal periods in the development of America 


ECORMERGIAL ALCOHOL CORPORATTOR 


420 Lexington Avenue, New York, N. Y. 


Plants: 
Pekin, Ill. Gretna, La, Philadelphia, Pa. Sausalito, Cal. 





















































How TO SERVE good coffee eco- 
| nomically is one of the big problems 
i for anyone catering to the public. 
But, it can be solved easily by simply 
standardizing on Sexton brands. Our 


>e ee e— 
peees 
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coffees are imported by us from the 
: leading coffee growing countries of 
the world—blended by experts— 
roasted fresh every day in our own 


TYrrr 


= ETT 


: plant. 


Coffee is just one item—a very im- 
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portant item—of our complete line, 
which permits us to handle it at the 
minimum of expense. This is a net 
gain to you for you can buy no finer 
coffee for the price. Then too, its high 
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3 quality actually enables you to get 
: more cups to the pound—besides 
i having the satisfaction of serving 
: only the best. 
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MANUFACTURING -> “ol sat a] NS AMERICA’S LARGEST 
WHOLESALE BeREBEERE EER Sg" = DISTRIBUTORS of 
GROCERS No.I0 CANNED GOODS 





©J.S. & Co., October, 1929 


EST- 1883 

















HEIDBRINK 


4 - Gas 
Lundy-Rochester Model 


For Economy 


In this de-luxe apparatus with its gas-tight 
construction are combined those new exclu-~ 
sive built-in features which give the operator 
the fine control, responsiveness, and conven- 
ience which have made possible the tremendous 
economies universally reported by institution- 
al anesthetists using this machine. 


| - 4 
TTHYLER NITROUS IEE IDXYGEN ~ 


So substantial are the savings that the initial 
cost of the equipment be- 
comes a secondary consid- 
eration. The purchasers 
themselves have proved that 
there can be but one end 





result—profit, quickly real- 
ized. 


Permit us to send you the 
names of prominent Hospi- 
tals that use the Lundy- 
Rochester Model and have 
proved it the easiest and 
most economical gas appa- 
ratus to operate. 


THE HEIDBRINK COMPANY 


MINNEAPOLIS, MINN. 
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The Modern Crusade within Ohio Laboratories 


The Crusades of the Middle Ages embodied the highest type of idealism. Something of 


the same crusading spirit spurs on Ohio Chemists in their work of protecting the purity of 


Ohio Gases, and in their constant endeavor to improve them still further. 


Day after day, within Ohio Laboratories, this “scientific crusade” called Research contin- 


ues. Even the smallest sources 
of impurities are sought out, 
segregated and destroyed. The 
cumulative benefits of this re- 
search are readily apparent to 
Ohio Gas users, due to the better 
results obtained during and after 
administration. 


The modern crusade within 


NITROUS OXID 
OXYGEN 
ETHYLENE 
CO.-OXYGEN MIXTURES 
CO.-ETHER 
ETHYL CHLORIDE 
GREEN SOAP, U.S.P. 
CRESOL DISINFECTANTS 


a nal 


Ohio Laboratories has borne 
fruit in the form of gas which 
is unexcelled for purity. We re- 
peat our suggestion: ‘When 
placing orders for your supply 
of anesthetics, we urge that you 
specify the brand which experi- 
ence has taught you gives the 


best results.” 





he OHIO CHEMICAL & MANUFACTURING Co. Cleveland, Ohio. 


“Pioneers and Specialists in Anesthetics” 
I SOI 








BRANCHES . 
New York Washington 
Chicago Cincinnati | 
Boston Hoboken | Name....... 
Detroit Dallas | Street......... 
St. Louis Minneapolis | COP sen cceccqsees 
Kansas City Birmingham J 

I 








If interested in obtaining further information on 
anesthesia, fill out this coupon. 


The Ohio Chemical & Manufacturing Co. 
1177 Marquette Street, Cleveland, Ohio 

Please send me a list of late and authoritative articles on anesthesia, 
which you are prepared to supply without charge or obligation 


[] I am now giving gas. 


HP-109 
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At the coming Clinical Congress of the American College of Surgeons 
the new ‘“Twelve-Beam-Plus” Operay Multibeam will be exhibited at 
the Hotel Stevens, Chicago. 

Here you may stand under this superior operating light and test it 
under conditions closely approximating the lighting problems of actual 
surgical operations. 


OPERAY MULTIBEAM 
Surgical Light 
Cool, intense white light— 
no critical fecal point— 
no chromatic aberration— 
shadows minimized— 
glare eliminated— 
unexcelled cavity illumination— 
emergency illumination provided— 


the surgeon may work in wholly adequate 
light with his head and shoulders only 
seven inches above the operating field— 


and the new Universal Joint, now standard 
equipment on the “Twelve-Beam-Plus,” al- 
lows a compound lateral tilting adjustment 
which in range, ease and quickness is not 
even approached by any other fixture. 


Send for newly published pamphlet 


OPERAY LABORATORIES 


Surgical Illumination Exclusively 


7923 S. Racine Avenue CHICAGO; 





























The “HINDLE” ELECTROGARDIOGRAPH 


Installed in Memorial Hospital, 
Syracuse, N. Y. 


HE electrocardiograph, the instru- 

ment which detects and photo- 
graphically records the most minute 
heart currents, is indispensable to the 
complete diagnosis of heart disorders. 
It is therefore fitting that in provid- 
ing the most modern equipment for 
the new Memorial Hospital at Syra- 
cuse, N. Y., the latest model Hindle 
Electrocardiograph has been selected. 
This “Mobile Type” instrument (illus- 
trated) is entirely self-contained and 
when desired may be wheeled to the 
patient’s bedside. 


The Pioneer Electrocardiograph 
The first Hindle Electrocardiograph, 
installed in Rockefeller Institute, New 
York City, just fifteen years ago, is 
still in every-day service. Since that 
time over 750 Hospitals, Medical Col- 
leges and Physicians have installed 
Hindle Electrocardiographs in this 
country. 

Four Models 
The Hindle Electrocardiograph is 
manufactured by the Cambridge In- 
strument Company. Four other mod- 
els are made including a _ portable 
model which may be taken to the 
patient’s home. 


CAMBRIDGE 


Pioneer Manufacturers of the 
Electrocardiograph 


2512 Grand Central Terminal 
New York City 
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a HOSPITALS 
y in ONE City Installed CASTLE STERILIZERS 
within 18 Months 


| 
| 
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O riginality and 


leadership in 
design and con- 
struction of 
Castle Sterilizers 
are causing more 
and more hospi- 
tals all over the 
country to spe- 


i cify “Castle”. 


eerie mee Gnd SURGICAL CLINIC 














Trained Castle 
Sales and Service 
Agents available 
in every locality. 


CASI L 


Worlds Largest Line of Sterilizers 


























Please send data on Hospital 
Hospital Sterilizer 
Equipment Address 
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1147 Rochester, New York 





University Avenue ———S ae “ oni ee 
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LIQUID PEPTONOIDS WITH CREOSOTE. | 


Comsainezs the active and known therapeutic qualities of creosote and 
guaiacol with the nutritive properties of Liquid Peptonoids and is accord- 
ingly a thoroughly dependable product of definite quantities and recog- 
nized qualities as shown by the formula: 


Each tablespoonful een 
Atcoxnot (By Volume) : 12% 
Pure Beechwoop Creosote . , ° 2 min. 
GuAIACOL . ° ° 1 min. 
PROTEINS (Peptones and ‘Propeptones) ° . 5.25% 
LacTOse AND DExTROSE ‘ ‘ ° 11.3% 
Cane SuGaR ; ‘ ‘ 2.5% 
Minerat Constituents (Ash) , ‘ . 0.95% 

It acts as a bronchial sedative and expectorant, exhibiting a peculiar 
ability. to relieve Bronchitis—acute or chronic. It checks as well a per- 
sistent winter cough and without harsh or untoward effect. It is agree- 
able to the palate and acceptable to the stomach—with merit as an | 
intestinal antiseptic. Supplied in 12 oz. bottles. | 

Samples on request 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, NEW YORK 









































ENDORSED BY USERS| | Hemo¢globinometer 
— EVERYWHERE Dare Aluminum 


Patented 


Blood is examined $39.00 
undiluted. Com- 
plete oper- 
ation from 
the punc- 
turing of 
patient’s 
0 : *~AID finger to 
TRADE MARK REG. cleansing 
of pipets 
PURITAN MAID eM gg 


A synonym for the best there is two minutes 


in 

OXYGEN NITROUS OXID PERCENTAGE MIXTURES : : j 
ETHYLENE CARBON DIOXID OF CARBON DIOXID The application and technic 
HYDROGEN REGULATORS AND OXYGEN of examination aredescribed 
Sold by all real dealers or write us direct stating aver- in all works on Hematology 


age monthly requirements and size of cylinders used. and Clinical Diagnosis, 


Manufactured by Ri k 
KANSAS CITY OXYGEN GAS CO. oe 


PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 
Sales Branches a BOGGS 

4578 Laclede Avenue 455 Canfield Ave., East . 
ST. LOUIS, MO. DETROIT, MICH. Most accurate and quickest 
1660 S. Ogden Ave. 6th and Baymiller Sts. ini i 
CHICAGO CINCINNATI method for determining coag 
810 Cromwell Ave., ST. PAUL, MINN. ulative quality of the blood. 

For sate by all 


We furnish leading makes of Anesthetic Apparatus, Supply Houses Write for descriptive circulars 


also Bedside Stand Inhaling Outfits for Oxygen and RIEKER INSTRUMENT COMPANY 


other gases. Also Bronze Memorial Tablets of high 
quality. 1919 Fairmount Avenue, Philadelphia, Pa., U. S. A. 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 


» No. 1011 
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The FRESNEL LENS does if 
























NO 
SHADOWS 


NO 
HEAT 


NO 
GLARE 


"There must be no Shadows 


SO... the Scialytic Operating Light is chosen 


Many heads may be grouped under the Scialytic Light and yet there 
are no shadows. 


The polished mirrors in the wide overhéad dome are so placed that 
the lens-directed light-rays are reflected in and around every obstacle 
smaller than the dome itself. Every recess, every deep cavity, every 
wound crater is clearly lighted on all sides. 

Light and plenty of it where it is wanted—and no shadows. 

Only a Scialytic has the “light-ray-directing” lens. Other lights fade 
in comparison. 
Over 5000 leading hospitals have installed these lights. 
Also the type H. Emergency Light and Type F Portable Light 
for minor operations and spotlight work. 





Ask for our Booklet No. 10 explaining the Scialytic operation and principle. 
/ 


aA 


SCIAL VTIC 


CORPORATION o a AMERICA 


ATLANTIC BLDG - PHILADELPHIA 
——— 
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CENTURY 
cian MIXERS 


Mm > Is, 
ee 


FOR 

HOSPITAL 

BAKE SHOP AND 
KITCHEN USE — 


Century Mixers produce 
greater yield, they work 
faster, waste less and are 
much more sanitary than 
human hands. 


They mix, whip, mash, 
slice, grate, crumb, strain 
and perform many other 
labor-saving duties. 


May also be had with 
steam jacket for heating, 
boiling or cooling while 
mixing — many exclusive 
mechanical features. 


Write for 
descriptive bulletin 


Ice creg am 
Jellied Meats 


ashed pot; 
tc 
Mayonnen sees 


Rubbir 
Salac tad UP cheese 
Sausage 
shicine fruits 

r 
Soup'stoc Vegetables 
Straining s so 
u 

SWeet Potato Bie 

affles 

Mixing 


shine fille rs 


FP ‘ruit Sauces 
Moat n custards 
©ringue 
Incemeat 
Rolls, muffins, et. 
ipping cream 
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Anticipate the Season— 
With 
Ariston 
Evaporated Whole 
Cape Cod Cranberries 








WHY WAIT UNTIL NOVEMBER— 
to enjoy one of the most delightful 
treats of the fall season? 


From Colonial times, the tart, spicy, 
appetizing Cranberry has been prized 
by the American people. It had been 
a valued adjunct of our diet in the 
cooler months. 

Perhaps you have wondered why it 
has been a sort of Thanksgiving-to- 
New Year favorite. Well, simply be- 
cause it comes into the market in 
November and is gone in January. 
Highly perishable in its natural state, 
the Cranberry has of necessity been 
a seasonal fruit. But now you can 
enjoy 

CRANBERRIES the YEAR ’ROUND 

if you know 


Ariston Cranberries 


October or April, it makes no difference, 
for ARISTON EVAPORATED CRAN- 
BERRIES are aways available, always 
uniform, always the same in price. 


Ariston Cranberries are: The finest of Cranber- 
ries, picked “dead ripe,” sorted and evaporated. 
They make a sauce possessing all the piquancy 
and richness, all the color, flavor, and zest, of 
sauce made from the best of vine-ripened fresh 
berries. The berries remain whole, yet without 
the characteristic toughness of skin, so objection- 
able in fresh Cranberries. 


The Cranberry crop this year will be very 
short and prices will be correspondingly 





LE ESE IO 





y/ A 4 Cc x N TU RY “Our Price for Ariston Cranberries 


MACHINE COMPANY Will Not Advance 


4436 Marburs Ave, Oakley, Cincinnati Olatte) STON: FOOD. said 
PECIALTI 


STON ace FoR INSTITUTIONS 
~ -Cocoas 


- Baking Powders eee —~ oe Corealy 


[2 








peers er 8 Spuces and Herbs = 


Calumet Tea & Coffee Co. 22h.ciceenne 
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FOR MODERN HOSPITAL KITCHENS 
This latest type 


“BUFFALO” 


FOOD CHOPPER 


—turns out a better quality 
of chopped foods of all kinds. 
—eliminates food waste. 

—is 100% SAFE to operate. 


Removable Bowl 
Knives are never ex- 
posed . . . Knives 
can be stopped while 
bowl continues to 
revolve, giving pet 
fect control over the 
food being chopped. 






~—a—— an 


Leading Hospitals choose the “Buftalo” Chopper to 
save time and cut kitchen overhead 


F YOUR patients and staff don’t relish 
chopped foods, it’s probably because they 





A few turns of the bowl and the sharp, 
curved knives have cut the food clean, to the 


aren’t prepared properly. desired fineness — no mashing, squeezing or 


tearing. 

Raw or cooked meats, vegetables and crutts pt you we a “BUPPALO” you wonder 
must be chopped so that all the nutritious how you got along without one. You'll find 
juices remain in the food. You’d be surprised the time and food saving a big enough item 
at the difference in flavor and tastiness of to pay for the machine in a few months’ time. 
foods chopped in a “Buffalo.” There’s a size for every need. 


It will pay you to investigate this machine—write 


JOHN E. SMITH’S SONS CO., 50 Broadway, BUFFALO, N. Y. 


wa 


A Proven Bread Saver! 
The “BUFFALO” Bread Slicer 


cuts 175 to 200 uniform slices per min- 
ute, 4” to 7%” thick. It saves from 
5 to 6 slices on every loaf over hand 
slicing. 


Two Sizes—for Hand Operation 
or with Motor Attached 
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DE LUXE BRAND 
Quality Canned Fruits and Vegetables 


For over a third of a century we have striven to produce better 
canned foods. We will welcome the opportunity to demonstrate the econ- 
omy and comprehensiveness of our De Luxe line of number ten foods. 


GEORGE S. DAUGHERTY CoO. 


NEW YORK 


PITTSBURGH 


Canneries 


Wilson 


Cor 


New York 





SORLELROROROP ELROD IPE IO ELLE LEP LOOPED, 


Thorner’s 
Silver Service 


Illustration features Thorner’s Improved Three Com- 
partment Hot Water Plate. Tea Set is seamless with 
inside rounded bottom and reinforced band around 
top. Covered Soup Cup with Silver Soldered Handles. 
Sherbet Dish, Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Flatware. 


Illustrations and estimates submitted upon request. 


Thorner Bros. 


Importers and Manufacturers of Hospital Supplies 


135 Fifth Ave., New York City. 








Refrigerating Plant, Henry Ford Hospital, Detroit 
EXTREMES IN REFRIGERATION 


The large refrigerating plant 
pictured at the top and the small 
machine pictured at the left, in- 
dicate how Brunswick-Kroeschell 
meets the extremes in the needs 
of hospital refrigeration. Re- 
gardless of the needs of the in- 
stitution, there is a Brunswick- 
Kroeschell machine to dependa- 
bly and economically take care 
of its needs. That is why hun- 
dreds of hospitals throughout 
the country are equipped with 
Brunswick-Kroeschell Refrigera- 


BRUNSWICK-KROESCHELL COMPANY | 
Refrigerating (3 Ice Making Machinery 
NEW BRUNSWICK,N,J. - CHICAGO, ILL. 
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ODAY hospitals are buying dining room equip- 
ment that is inviting, clean appearing and easy 
to keep clean and neat. 
















This Sani Table is a great example of the popular 
hospital demand. Picture your own hospital fully 
equipped with these unusually attractive tables. The 
bases are Sani rust proof metal and enameled white. 
Tops are Sani Onyx molded rubber or linoleum that 
always look bright and new. Other Sani hospital and 
institutional equipment is as up-to-the-minute as this 
new model table. Be sure to specify or recommend 
Sani products. May we send you a catalog of the 
complete line? 


SANI PRODUCTS COMPANY 


North Chicago, Illinois 






Selling Organization for Chicago Hardware Foundry Co. 
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More Hospitals Demand 


THESCO REFRIGERATORS 


li MOORE COUNTY 
To the long list of Thesco- "age | ea ” HOSPITAL, 
equipped hospitals, are | #5 ee  _ Pinehurst, N. C. 
soon to be added the fol- jis Bees 
lowing names, all of which 7 2 : Pediatric Research Labo- 
have placed orders for ; ratory of the CHIL- 
Thesco Refrigerators: DREN’S HOSPITAL, 

Cincinnati, O. 


i lt i all eal foe | 





CHRIST HOSPITAL, 


Cincinnati, O. Efficient engineering .. . 


a refrigerator for every 

as ee ST hospital purpose . . . in- 

MARIETTA MEMORI- |e stall THESCO and you 

AL HOSPITAL, [dae See have the best! For ice or 
Marietta, O. - +7 electric refrigeration. 


Catalog HP-85 on request 


e 
The C. Schmidt Co. 
Est. 1870 
John and Livingston Sts. ees Cincinnati, Ohio 


PRopuct> 














“ELECTRIC” 


TAX FREE 2 HOSPITAL 


DUMBWAITERS 


A i, C O H O # a Push button control electric motor 


operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 
problem. 








Buy your Alcohol for your 
hospital direct from the 3 
distiller. _We are 1n posi- 4 : The “Electric” is safe, silent and 
tion to give you the best costs very little to operate. The 
of service. “Electric” is manufactured in a num- 
ber of sizes with any type of push 
We shall be pleased to have : iia: Cosine tla 
you write us about your 
requirements. % The “Electric” installed cost is sur- 
a prisingly low. It is sold installed 
Manufactured and Sold by % or F.O.B. factory. It can be installed 
s by local mechanics from the very 
complete instructions and drawing 


A | we supply. 
; : es Let us send you our catalogue 


“ee ” 
OUMBWAITERS Sleclric OUMBWAITERS 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 


79-83 E. Buffalo St. Milwaukee, Wis. 
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The Model 6015 Ho- ‘ 


bart Potato Peeler... 
the only bench type 
Peeler built. 


Hobart Peelers are 
also built in two larger 
sizes... the Models 
6020 and 6030, with 


capacities up to 45 
ibs. in less than 
two minutes. 


Announcing a NEW 


Hobart Potato Peeler 


MODEL 6015 
the only bench type Peeler built 


Again Hobart pioneers! Every 
Hobart tradition of unfailing, eco- 
nomical performance and superior 
quality has found new expression 
in the Model 6015 —the Potato 
Peeler that is destined to create a 
big sensation in the Kitchen Field. 


This sturdy, small portable peeler 
isa rsacae 1 action. It can be set 
on bench, pedestal or drain board 
and will peel 12 to 15 pounds in less 
than two minutes—a bushel in less 
than ten minutes. 


Here you will find an entirely new 
conception of Potato Peeling in 
speed, performance 

and economy. The 

model 6015 goes only 

“skin deep” — it has 

reduced peel loss to 

a negligible point. 

In this new small ma- 

chine are included 

all those vitally im- 

portant features that 


The same Model 6015 Hobart 
Potato Peeler shown on pedestal, 
which is available if desired. 


have set the larger Hobart Peelers 
7, 0 a others and in a Quality 


lass by themselves: 


1 
l. Built “from stem to stern” in our own 
Factories. 

2. Covered by the famous Hobart Guar- 

antee even to Motors. 

3. Watertight—no Leakage—no Splashing. 
. Hobart Ball Bearing, Waterproof Motors. 
. No belts—no parts to be frequently 

replaced. : 
. Machine-cut Gears, running in oil. 
- Quiet Operation—no grinding noise. 
. Our Own Factory Trained Nationwide 
Service Organization, 

Surprisingly low price. Small Down Pay- 

ment—balance in _ easy terms. Send for 

more particulars—no obligation. 


THE HOBART 
MFG. COMPANY 


Dept. P-PP. Troy, Ohio 


Toronto Paris London 


Also Manufacturers of 
Mixers, Coffee and Spice Mills, 
Food Cutters, Meat and Food 
Choppers, Crescent 
Dishwashers, etc. 


Sold by Leading 
Kitchen Outfitters 
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LABORATORY STERILIZERS 


The safest and most efficient and can be used for pres- 
sure or free steam. 


Used by: 
University of Chicago, Chicago, Ill. 
Evanston Hospital, Evanston, Ill. 


Health Dept., City of Chicago, Chicago, Ill. 


and many others. 
Write for full description and prices. 


DUPARQUET, HUOT & MONEUSE CO. 
312-316 West Ontario St., 


CHICAGO, ILL. 





BosTON New York DETROIT 


































a : " ||) MONTGOMERY 
NOTHER DOUGHERTY KITCHEN! HOSPITAL 


ELEVATORS 


Well Known in the Hospital Field 


Montgomery Elevators are made in many 

Lae Sis ers & types of standard equipment and furnished 

wii: eles : we with a wide range of capacities and con- 
p reccles ie blew trols to meet every requirement. 

Silent— 

Smooth Running— 

Economical Operation— 

Full Automatic— 

Cumulative Control— 


GALLINGER MUNICIPAL HOSPITAL, 
WASHINGTON, D. C. Variable Voltage— 


Self-Leveling. 


Again Dougherty Kitchen Equipment and Serv- 


ing Supplies are chosen for a great Hospital. . “ i . 
But be the installation large or small, Dougherty ELECTRIC DUMB-WAITERS. 
Service is the same .. . Superior. Let our 
Engineering Department assist. Write for detail information. 
Write for Catalog M ts FE] "¢ 
ontgomery Elevator Co. 








Main Office and Factory 


MOLINE, ILLINOIS 


Offices in Principal Cities 


W.F. DOUGH) 


Everything For, 
1009 ARCH ST. © 
































































Sym 
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[CRAY 
bol of Refrigerator 


Service for 39 Years 





HE McCray nameplate on refrig- 
erators has the same significance 

as the sterling mark on silver. It means 
quality that goes through to every hid- 
den detail of construction. And it is an 
assurance of service which accompanies 
only the highest type of manufacture. 
For 39 years McCray has been 
manufacturing refrigerators. Building 
to the same high standards. Holding 
to an unswerving ideal, 


out they are performing their task so 
thoroughly and so dependably that 
the satisfaction of McCray users has 
become proverbial. 

This outstanding service of McCray 
is strikingly demonstrated with any 
machine refrigeration or ice. And 
because efficient, economical service 
with any type machine, as well as 
with ice, depends finally upon the 
refrigerator itself, Mc- 





never compromising in 
the slightest detail of ma- 


Cray is almost invariably 
selected when assurance 









terial or craftsmanship. 


The result is a priceless 
‘reputation for McCray. 
In thousands of institu- 
tions throughout the 
country McCray refrig- 
erators are delivering 
efficient and economical 
service. Day-in and day- 





MECRAY 


REFRIGERATORS 
FOR ALL PURPOSES 


For 
Grocery Stores: 
Meat Markets: 
Hotels - Restau- 
rants - Hospitals: 
Institutions:-: 
Florist Shops: 
Homes : . 








of dependable service is 
demanded. 


There are McCray 
models to suit every need, 
and for every commercial 
purpose. Send now for 
catalog and information 
about refrigerators for 
your particular needs. 


McCRAY REFRIGERATOR SALES CORPORATION 


965 Lake St., Kendallville, Indiana 


Salesrooms in All Principal Cities {See Telephone Directory} 


WORLD’S LARGEST MANUFACTURER OF REFRIGERATORS FOR ALL PURPOSES 








MECRAY REFRIGERATORS 
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17 Yrs. for William 


25 Yrs. for Henry! 


IRST class workmanship is just as essential 
to economical incineration as perfect de- 
sign and material. 


Here you see Henry Schunk and William Trost 
building the Morse Boulger Destructor for 
Whyt’s Restaurant in the Lefcourt National 
Building, New York — two masons with a com- 
bined experience of 42 years in the erection of 
Morse Boulger Destructors. 


All Morse Boulger Destructors are built by “M- 
B” trained masons. They are built to last. Up- 
keep costs are remarkably low, averaging less 
than 1% annually of the first cost. 


Are You Remodelling? 


For economical reasons alone, an M-B Destruc- 
tor should be considered in any program for 
modernizing. Monthly savings run as high as 
$100, not to mention the basement space saved 
and the sanitation gained. 

Our engineers will gladly show you how prac- 
tical a Morse Boulger Destructor will be for 
your new or existing building, and submit 
plans and estimates without obligation. 


Write for descriptive literature. 
MORSE BOULGER DESTRUCTOR CO. 


Specialists in Heavy Duty Incineration for 33 years 
211 E. 42nd STREET NEW YORK CITY 


MorsE 


DESTRUCTORS 





- 
-NA-VA 


REG _V Ss 
aK 
mA 


THE PERFEC 100 


. is the ideal Hos- 
pital floor treatment. 
Long wearing life — 
brilliant finish—SAFE; 
NON-SLIPPERY. We 

will gladly send descrip- 
tive literature and prices 
upon request. 


CAR-NA-VAR is quickly applied with a mop. 
Dris in ONE HOUR. Easily kept clean. 


Continental Chemical Corporation 
Watseka 219 Yount Street Illinois 


Warehouse stocks and Service Branches in principal cities. 














MAFORCO 
Refrigerator Equipment 
MAFORCO MORTUARY RACKS 
ee. ir 5 





SS 


Part of installation at St. Elizabeth’s, Boston, Mass. 


OTHER RECENT HOSPITAL INSTALLATIONS 


St. Luke’s, Duluth, Minn. U.S. Veterans’, Perryville, Md. 
Westerly, Westerly, R.I. U.S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. 
Herman, Houston, Texas. Municipal Tuberculosis, Chicago, II. 


Distinctive MAFORCO Specifications in Brief 


Each compartment is equipped with removable telescoping tray 
carriage operating on machined bronze rollers in substantial steel 
frame. Tray is of one piece galvanized sheet steel or monel metal, 
bent over continuous galvanized pipe frame with handie formed 
at each end. Tray operates on carriage, so that it may be with- 
drawn its full length and yet remain in a horizontal position. 
All equipment is heavily hot galvanized, prohibiting rust or 
corrosion. 


MARKET FORGE CO. - EVERETT, MASS. 


Also Manufacturers of Refrigerator Equipment—Hospital 
Trucks — Food Trucks— Crypt Racks for Cemeteries. 




















If economy in temperature control 
means anything at all to you, it 
should mean YORK Refrigeration 
and the advice of YORK engineers. 





Just a letter—and a YORK 
engineer is on the job 


YORK 


ICE MACHINERY CORPORATION 


——— 
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Would You Throw Money Away? 


This seems a silly question, but it is just what the hospital is doing when it un- 
dertakes repainting expense of walls, ceilings, or decorations without just trying what 









can do to save this cost. 










This cleaner cleans painted surfaces as easily as a china dish is washed. 
It will not injure the most delicate painted surface, and is saving thousands of 
dollars for hospitals, at the same time giving their painted surfaces the appearance 
of new. 







Ask your supply man for 


“WYANDOTTE” 













Sole Mfrs. Wyandotte, Michigan 








NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 

ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 


ply field. 



































of rubber sheeting manufacture a creation 
artistry, quality and durability far beyond Po 
commonly accepted standards. Made by leading 
















manufacturers of hospital rubber 
sheetings for 21 years and unhesitat- 

ingly endoreed as the leader among 

their 23 brands—and any other brand = 
with w hie h they are familiar. 


















We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 


plete in the 
WO741l0a_ Jefferson Desk. country. 

















Write for prices. 














Quick Service — Highest Quality 


s#™M ax WOCHER & SON Co. 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. Cincinnati, O. 





Order a trial 
piece from 
your dealer 


















HOSPITAL PROGRESS 


SYRACUSE OLD IVORY... 
\N ATTRACTIVE HOSPITAL CHINA 
HAT BRINGS CHEER TO PATIENTS 


uaT color has a beneficial effect 
: the mental and physical well- 
‘ing of patients is being borne 
it by medical theory and _prac- 
ce. For these reasons we offer 
vracuse Old Ivory China, with 
elicate and vivid decorations on 
ft-toned backgrounds, as in keep- 
ig with modern medical practice. 
Syracuse Old Ivory China gives 
n appropriate touch of color 
» hospital service. The cheering 
armth of colors pleases patients 
hile the solidly vitrified body and 
ractical features win the indorse- 
ent of hospital superintendents. 


This chinaware has the econ- 
omies of the White Syracuse, that 
outsold all other makes of institu- 
tional chinaware for many years. 
But the off-white base is more at- 
tractive than the older white china. 

Piace one of the attractive Syra- 
cuse Old Ivory patterns into use in 
your hospital and allow its mellow 
color to help you break down the 
far too prevalent idea that hospi- 
tals are necessarily “grim.” Your 
dealer will be glad to show you 
samples and quote prices. Or write 
direct. Onondaga Pottery Com- 
pany, Syracuse, New York. 
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he little more and 
how much itis —” 


So wrote Thomas Browning many years ago, and the 
words have lived because they apply to everything—to 
literature, to art; even to mechanical equipment. “The 
little more”—the added touch here and there—‘‘and 
how much it is” in the aggregate. 

Any laundry machinery will work. But in General 
Laundry Machinery you find the added touches make 
it work better and for more years. The forged steel 
pinion gears of Royal Washers are not a necessity—they 
are a money-saving refinement. They would last for 
years if exposed as in the ordinary washer—but by en- 
closing them, so that they run in a bath of lubricant, 
they last for many more years. 

And this is merely typical of every structural detail 
of all General Laundry Machinery—whether washer, 
extractor, dry-tumbler or calender. Each part is “over 
sized” against service shocks—built to do its job better 
and longer. 

Naturally such equipment costs a little more to buy, 
but far less to own. The few added dollars that you invest 
in General Laundry Machinery products represents the 
difference between doubt and certainty. What is it 
worth to be certain? 

The coupon brings facts about any G.L.M. products 
in which you are interested. 


GENERAL LAUNDRY MACHINERY CORPORATION 
822 W. Washington Blvd., Chicago, U. S. A. 
Factories: Chicago, Ill. Troy, N.Y. Green Island, N. Y. Columbia, Pa. 
Sales Offices 
Chicago, IIl., 822 W. Washington Blvd. 

Los Angeles, Calif., 1219 Santa Fe Ave. 
Philadelphia, Lig he and Landsdowne Ave. 
ew York . Y., 183 Madison Ave. 

Seattle, Wah~ 105 Western Ave. , West 
Pittsburgh, Pa., 631 Grant Bldg. 
San Francisco, Calif., 1128 Mission St. 
Houston, Tex., Houston Merchants Exchange Bldg. 
Toronto, Canada, No. 3 East Dundas St. 


GENERAL 


Laundry M Machinery 


Built to osandord GENER 
N.A. Oct. 14-18 Minneapolis gine 


— not to a price 
Booth No. 130-131-135-136 


General Laundry Machinery Corporation, 
822 W. Washington Blvd., Chicago 
Please send facts regarding equipment checked: 
} Royal All-Metal Washers 
Royal Tumblers 
Royal Calenders 
Company............. 
Individual 
Street and Number 
City and State 


Tothurst Extractors 
Self-Balancing. 
Center-Slung 
Solid-Curb 





Rubber Gloves 


for Surgeons 


HE experienced glove buyer is quick to 

detect the superiority of Wilson Rubber 
Gloves for Surgeons. Even casual compar- 
ison will reveal the excess weight of stock 
put into a Wilson glove of any classifica- 
tion. This is but one reason why Wilson 
gloves withstand more than the usual num- 
ber of sterilizations. 


Send for a pair—on your requi- 


sition — for examination, gratis. 


THE WILSON RUBBER CO. 


Canton Ohio 


Specialists in Rubber Gloves and the 


World's Largest Exclusive Manufacturers 


Finger Cots Dilator Covers 
Examination Cots 


Obstetrical Gloves 
Penrose Tubing 


SOLD ONLY THROUGH JOBBERS 














Soon 
= 7, P-AILLS ica 


TOWELING «> TOWELS 
SCRIM «0 CURTAINS 
OXFORD 


IM WHITE AND COLORS 


/ eS OTR 
LOWELL, MASS. 


THE FIRST 
GREAT COTTON MANUFACTURING 


OoOrTr 
- Katt MASS.USA Wau 


SINCE 1834 THE MOST SKILLED 
TEXTILE ARTISANS IN AMERICA 
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THE MARK IA OF SERVICE 





, pom Glassware Supply House will serve 
you with samples and prices of [Al 


Tumblers—all sizes and designs. Guaranteed to 
Outlast them all. The Whole Glass Strongly 
Constructed. Costs less, but lasts longer 


HAZELATLAS GLASS Co. 
WHEELING. W.VA. 


WORLD'S + LARGEST +» TUMBLER : MANUFACTURERS 
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“1985” 


CHROME 
NICKEL 
ALLOY 
CYLINDER 
42” x 84” 
350 Lbs. 
Dry Weight 
Capacity 


Hospitals praise this new 
sanitary feature 


HERE is a washer ideally adapted for Hospital 
washing. Chrome-nickel-alloy is used wher- 
ever the clothes touch the washer —the cleanest, 
most sanitary metal ever developed. Absolutely 
rustless, it will not corrode or even discolor when 
subjected to the strongest acids or alkalis used in 
the laundry. It is unaffected by hot water or steam. 
Long use only produces a more satiny finish. With 
its exceptional performance and economy, and its 
unusually low first cost, this new Henrici is your 
logical next washer. Send for details NOW! 


The Henrici Laundry Machinery Co., 


Boston 26, Mass., Makers 
of the finest washers 
in the World. 








The patient’s gown illustrated above is only 
one of an extensive line of hospital garments 
which we offer you. This is our F110-A un- 
bleached muslin gown price of which is 
$10.65 per dozen. We operate our own fac- 
tory, and turn out garments which we are 
proud of. We would like to have you send us 
a sample set of your nurses’ uniform outfit, 
and let us submit our samples with prices. 


WILL ROSS, INC., Milwaukee, Wis. 


HASLETT 


*CHUTES 


FOR LINEN * FOR RUBBISH 
HOSPITALS— 


famed throughout the country for efficiency 
of equipment and operation, rely on Haslett 
Linen Chutes and Haslett Rubbish Chutes 
to convey soiled linen and waste from the 
upper floors to the laundry and incinerator. 


The all aluminum construction of Has- 
lett Linen Chutes, invented by C. M. Wil- 
kinson, renders them crack proof, chip 
proof, and rust proof, and assures perma- 
nent service, while the special feature of 
Haslett Rubbish Chutes is the double, in- 
terlocking door arrangement—a preventive 
against back draught and odors. These two 
chutes eliminate the expense of trucks and 
elevators. 





They have saved expense for others— 
let them do it for you. 


HASLETT CHUTE 
& CONVEYOR CO. 


OAKS, PENNA. 


Philadelphia Cleveland Chicago 
New York Pittsburgh San Francisco 
Los Angeles Boston Baltimore 
Dallas Montreal St. Paul 

St. Louis 























RUBBER 
‘SHEETING 














Guaranteed— 


| Don’t buy on Price-It’s Quality that wears 
Heavy “ 
ing, 36”, 45”, 
“Three Year Guaranteed” Maroon Sheeting, 
36”, 45”, 54” widths, per sq. y 


“Ace” medium weight Maroon Sheeting, 
36”, 45”, 54” widths, per sq. yd... 
Rolls—-12, 25, 50, 100 yards 5% discount on 50 yards or more 
Guaranteed not to peel, crack or discolor mattress. 
“Invincible” is the highest quality maroon sheeting obtainable. It is 
| carefully inspected and tested and carries a Five-Year Bed Service 
Guarantee. Our “‘Three Year Guarantee” is exactly the same except 
lighter in weight. “Ace” is a medium weight sheeting at an excep- 
| tionally low price—Quality considered. 
TAN CAMBRIC WHITE SHEETING 
A superior line of light soft ma- A strong, durable Rubber Sheet- 


terial that is very suitable for ing made expressly for infants’ 
pillow covers and surgeons’ aprons. beds. It is guaranteed fully by us. 


| No. 8—Tan Cambric, No. A-6—Double Coated 

double coated, White Sheeting, 

per square yard.... $1 .20 per square yard.... $1.20 
, 10- Tan Cambric, No. A-7—Single Coated 

single coated, White Sheeting 

per square yard per square yard..... ..95c 


Rolls—12, 25, 50, 100 yards. 
5% discount on 25 yards or more. 


Universal Hospital Supply Co. 
500-510 North Dearborn St., Chicago, Ill. 
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Washing and Ironing 
are €QS¥y here! 


-T’ HANKS to this “American” laundry, at 
the Mercy Hospital, Buffalo, New York, 


labor costs are surprisingly low. And, because 


the work is done under the direct supervision 


of the hospital officials, an ample supply of 


The Mercy Hospital, Buffalo, ? , with the American laundry de 


partment which simplifies the washing and ironing of the hospital's line 


Specialists of The American Laundry Machin 
ery Company will be glad to give you the ben 
efit of their wide experience in hospital laundry 
practise—point out the many advantages of hav 
ing a laundry department right in your own 


fresh linens is ready at all times. building. A letter will bring full information. 


THE AMERICAN LAUNDRY MACHINERY CO., Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. Agents: British-American Laundry Machinery Co., Ltd 
47-93 Sterling Road, Toronto 3, Ont., Canada Underhill St., Camden Town, London, N.W.1, England 











“CKM Crinkled Dimity Bedspreads 
put a new emphasis on quality, 
value and long wear! That’s why 
they are preferred by leading hos- 
pitals and institutions throughout 
the country. 


MECHANICAL LIFT POSTURE BED 
Model 876-39 3 Ft. Width Only 


HE specifications of this new bed are such 
as to insure simple, positive operation, easy 
handling and lasting satisfaction. Light enough = 
to be easily handled—heavy enough for any use. z BAK 





“They are exceedingly neat in ap- 

ER LINENS pearance, carefully woven for long, 
include rough usage, and come out of the 
= laundry each time like new. Write 
me today for a sample spread— 

then compare it with the ones you 

are using! You'll be surprised at 

the big difference. Send for it 


HAS Mechanical Posture Spring, Inside Fracture 
Bar, Telescoping Irrigation Rod, Extension Stems, 
Ball Bearing Casters with 3” rubber tired wheels. 
Handles fold out of way when not in use. Head: 
52”, foot: 38”, spring: 26”. Finished in American 
Walnut with Spring in Brown. Also furnished in 
any wood finish or color of enamel, if desired. 900 
Write for prices. NOW! 


UNION BED & SPRING COMPANY H.W. BAKER LINEN Co. 


Offices and Salesroom 41 WORTH STREET, NEW YORK 


1001 SO. KOSTNER AVE., CHICAGO 


Bath Towels BL 
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118-120 E. 25th St. 


NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER..RACK 





IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 


STANLEY SUPPLY CO. 


HOSPITAL SUPPLIES AND EQUIPMENT 


NEW YORK, N. Y. 




















AUTOMATIC 
CLINICAL 
MICROTOME 
NO. 880 


For Celloidin, Paraf- 
fin or Frozen Sections. 


SPENCE 


Automatic feed. 


Covered and protect- 
ed from dust and drip- 
pings. 


Securely clamped to 
table. 


Cuts any desired 
thickness from 5 mi- 
crons up. 


Unique knife holder 
insures utilization of 
entire cutting edge. 


Cuts very large sec- 
tions. 
No. 880 Spencer Laboratory Microtome (Complete with 





knife) - - +--+ -++*+-+e*2+ 2+ = © © «= $100.00 
No. 915 Ether Freezing Attachment - - - - - = «= 10.00 
No. 930 COe Freezing Attachment - - - - - - = = 16.00 


Used by Mayo Brothers, Rochester, Minn., and by over 
2,000 hospitals and colleges in America. 


CATALOG FREE. 
SPENCER LENS COMPANY 
BUFFALO, N. Y. 


MANUFACTURERS 
Microscopes, Microtomes, Haemo- SPENCER 


SPENCER meters, Delineascopes, 
BUFFALO | Optical Measuring Instruments, 
Etc. | BUFFALO | 


U.S.A —u.5.A_ 23 


























This is a SAFE NURSE. 
She takes no chances. She 





This nurse is wondering if 
the heat has penetrated to 
the center of the package. uses a Diack Control every 
She delivers doubtful dress- time she sterilizes — she 
ings. knows. 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Diack Controls are more 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 
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“Excelsior Safety Aseptic Syringes” 
McElroy Mineral Packed. 


Made in Variety of Styles 
and Sizes to Take Care of 
Every Need. 


O ae) 


Illustrated folder sent on 
request. 


Order through your regular 
Hospital Supply House. 


MEDBRIDGE SUPPLY COMPANY 


2nd and Gore Streets, East Cambridge, Mass. 











SOAPSTONE DEVELOPING TANKS 


These Compartments Over f low 
IS inches long inside x—/0 inches : \ 





10 HYPO FIKER WASHING 


ip 
‘CE OR WATER / re 


These Compartments 
iS inches long inside 


| 


22% inches 
high 


DEVELOPER 














17% inves’ Wy 1 | ae 


Bite => 


In Three Sizes 
Six compartment tanks for hospitals and laboratories. 
Five compartment tanks for smaller hospitals. 
Four compartment tanks for private laboratories or 
dark rooms where space is an important factor. 
PRICES (F.O.B.) 


Shipped from Brooklyn, Shipped from 
Boston or Chicago Virginia 
$45.45 Net 
50.85 “* 


4 Compartment 
5 - \d 
6 sf ‘a 61.65 “ 


For full particulars fill in your name 
and address and return this ad to 


Fay TAT eN 
av BRADY <a 
Se 
788 S. Western Ave. 


Rs 5 000 6060.40 000000b5 700565088 Congas ennssondseeeneese 





“PANTOPHOS” 








ONE OF THE MANY PANTOPHOS INSTALLATIONS IN NEW YORK 


OPERATING LAMP 


Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It represents 
an entirely new construction, the most 
important features of which relate to 
the correct intensity of the light upon 
the surface and within the operating 
cavity, the absence of shadows within 
the field of view, the absence of glare, 
the elimination of radiated heat, and 
the facility and celerity with which the 
lamp may be adjusted for different 
operations. 


"T ta Zeiss Pantophos Operating 


Pantophos Operating Lamp on Hook Suspension $505 
Pantophos Operating Lamp on Trolley and Rai] $587 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 





Le | 
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ZINC OXIDE 


ADHESIVE PLASTER 


For Hospital Use 


This fine plaster, so widely 
used by leading hospitals and 
government bureaus, is now 
available for use with the 
convenient dispensing rack 
illustrated above. The rack 
has a white lacquered base 
and heavily nickeled fittings. 


The plaster comes on spools 
12 inches wide and ten yards 
long, ready cut in convenient 
widths ready for instant use. 
No cutting. No tearing. No 
waste. 


SANITARY - CONVENIENT - ECONOMICAL 


Send for complete 
illustrated catalogue 
of high grade hos- 
pital rubber goods. 


THE SEAMLESS RUBBER CO. 
NEW HAVEN, CONN., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 












































GOOD REASONS Why 
Hospitals Should Buy 
NORINKLE sucrers 


1 Comfort for G4 Economical— 
the Patient Lasts 5 years 


Less work Easily 
t for the Nurse S Cleansed 


Absolute— & Adjustable— 
Mattress— Does not 
Protection Wrinkle or slide 


Indorsed by the leading Hospital 
and Nursing Authorities 


Write for Catalog TODAY! 


HENRY L. KAUFMANN & CO. 


301 Congress Street 





Boston, Mass. 

















CEREREEREREPRERERE, 


CEREEREEREPREEREEKEERK EK EEREEKERERR 


Superiors of 


many hospitals recognize the effi- 
ciency and economy of using our 
periodical repair service for in- 
struments of the operating room. 


Instruments 
Reconditioned 
Nickel-plated and Sharpened 


WE RE-SHARPEN 
BARD-PARKER BLADES 


GRIESHABER MFG. COMPANY 
4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 


Manufacturers of 


Surgical and Dental Instruments 


BO PaO PAO Pa0 P29 a9 P29 P29 Pao Pa0 Pao 9 


CEREPREEREEREPREEREREEREREERERK ERS: 


209299. 
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SPECIAL BLUE GRAY 
BLANKETS 


62” x 82” Single 








P 
| 


Case of 100—$2.35 each 
|Less than case—$2.50 each 


3), lbs. ' 


ALL WOOL—Warp and Filling 











All new and perfect blankets thoroughly scoured. Will wash up even closer and 
firmer than in present state. Evenly constructed warp and filling for maximum wear. 


Also all other kinds of Hospital Blankets. 


Sam ples will be cheerfully submitted without obligation. 


Joun W. Fittman Co. 


1020-22-24 Filbert St. Philadelphia, Penna. 














SOLD DIRECT 'TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 





The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 
we make. 


We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 
make up your style and pat- 


THE NEW JARVIS & JARVIS HOSPITAL | tern, if you so desire. 
BED SERVICE TRUCK—Model 160-A Every Hospital Superintendent, 


THE illustration shows the truck loaded in the linen room, ready to y , "o ¢ y y . . 
nake a trip through the wards. every Nurse and every Doctor 
Clean linen is placed on the truck as it arrives from the laundry, should write for our illustrated 
aving all unnecessary handling. Sufficient bed linen is carried at one 
rip to make up 20 beds. catalogue and samples. 
There are two large canvas bags for collecting soiled linen. The 
pper shelf is open to accommodate bulky blankets or comforts. 


Write for Specifications and Prices. RANDLES MFG. CO. 


JARVIS & JARVIS siiciiiene, .%. 


205 So. Main St. PALMER, MASS. | 
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1, PURE WHEAT 2, TEXTILE SIZE 





““BLENDED IN SOLUTION’’ 


QUESTION: 


What is Satin Finish Sizing and how do the results 
it gives differ from ordinary starch? 


ANS WER: 


Satin Finish is in reality a textile mill sizing made 
adaptable for-use in a laundry. Thus it is possible to 
restore washed linens to their original new appearance 
—put back the body into the fabric and thereby re- 
store the resistance to wear which sized fabrics have. 
Ordinary starch, by its nature, merely applies a coat- 
ing to the tabric—Satin Finish acts like a filler—it 
goes clear through—saturates every thread, and when 
ironed, has the soft sheen of new satin. Satin Finish 
readily washes away, carrying with it the soil, and 
stains, leaving the fabric white and spotless, ready to 
be given a protective sizing for the next period of 
wearing. 

Satin Finish may be used RA\W-—sprinkled over 
the wheel while running the last rinse or blue water, 
it completely impregnates every article in the load. 
No hand starching, second extraction, drying and 
dampening necessary—just extract and iron. 

If you'll try it, we will supply a liberal sample to 


your superintendent or laundry manager. 


The KEEVER STARCH CO. 


COLUMBUS — OHIO 


(Hospital Department) 
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Two New Meinecke Products 


‘‘Pyrex’’ Luer-Type Syringes 
(Made of Genuine “Pyrex” Glassware) 
Combining the Unequalled Sterilizing Qualities of ‘“‘Pyrex”’ 
Glassware, with the Advantages and Conveniences of the 
New Meinecke Numbering System 





(Actual Size of the 10 C. C.) 


Pat. App. For On Numbering 








eek ow PY 
RREL AND PLUNGER 
PAT. APP. FOR ON NUMBERING 


= — 


Made in 2, 5, 10, 20 and 30 C. C. 


These Syringes are all marked with Consecutive Numbers, 
each barrel and plunger being etched in duplicate 


No Two Syringes of a Size have the Same Number 





Advantages of “Pyrex”—These “Pyrex” Glass Syringes are without question the best 
and most perfect glass syringes on the market today. The advantage of “Pyrex” for steril- 
izing purposes is well known; it is genera!ly admitted that no other glassware will withstand 
such intense heat or such rapid changes from hot to cold. “Pyrex” is a more “refined” or 
harder glass, and while much more difficult to grind, yet it can be ground much smoother, 
with the result that a more perfect fit can be obtained—so perfect in fact that leakage or back- 
flow is impossible. 

Our New Numbering System—These syringes have our new numbered feature—both 
barrel and plunger being numbered for identification, and no two syringes have the same 
number. The advantages of this new numbering system are at once evident: 

1—The number permits of quick and correct assemblage after sterilization. 
2—Breakage is prevented because incorrect plungers are not forced into 
the wrong barrel. 
3—A record can be kept of the syringes given out, and doctors and nurses 
can identify their own syringes. This prevents substitution. 





Kelly Jar in ‘‘Pyrex’’ Glassware 


On account of the heavy breakage of the regular Kelly Jars in the course 
of sterilization, we have also had this Jar made up in“ PYREX”, so that break- 














a= age, through sterilization, is impossible. 

se Gj a ° 6 ” —T a 

He aod [he graduations on the “Pyrex” Kelly Jar are burnt in in red, same as on 
lm sda Luer Syringes, and they are, therefore, much more distinct than the gradua- 
ige}— Pom tions on the Kelly Jar in regular glassware. 

HE 400) oo , : 

0 sil i 2 ” i 

He. 0 We recommend this “Pyrex” Kelly Jar for use on Hypodermoclysis Outfits 

sf Circulars and Prices on Application 











Meinecke & Co., New York 
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—What ce 
pe 


Recently. in a se. 
Golub, Director of Bett, 
question. Comfortahle floors Wa. 


query. 


ACH kind of flooring, of course, has its advantages and 

disadvantages and its proper place,” he pointed out, 
“but from the point of view of comfort to the nurse and 
patient and as a lesser source of fatigue, rubber, cork and 
linoleum are preferable to the harder types of flooring.” 


Bonded Floors of Sealer Linoleum and Sealex Treadlite Tiles 
have the natural buoyancy of cork, which is their principal 
they are lit- 


ingredient. Sound-absorbing—shock-absorbing 


erally “restful to walk on.” 


Sealex means that these floor materials are now made ac- 


Hardness of floors was, he 


he puNn4, 


cording to the revolutionary Sealer Process. Every uucte 
scopic pore in the linoleum has been penetrated and sealed 
against dirt, spilled liquids and germs. A material which once 
required scrubbing can now be cleaned with a light mopping. 
Let us put you in touch with the authorized Bonded Floors 
contractor near you. He’s well qualified to help you select 
floors that will make hospital life easier for staff and patients. 
CONGOLEUM-NAIRN INC. 
General Offic e: Kearny, N. J. 


Authorized Contractors for Bonded Floors are located in principal cities 


LOORS 


by a Guaranty Bond 
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given this summer at 
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nade with Miss Gray 
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ation by the nurses i 
yurses. 
ing words of apprec! 
nd Miss Kandel. an 
superintendent of th 
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ked me to convey t 
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s. We thank you fo: 
effort spent in plan 
with our problems 
but they have been 
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tting into our hands 


us how to think, for 
ours outside of class 
with you and for th 
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rhat we are going to 
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wish to say “Thank 
ow see ourselves when 
ure that you did and 
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CLASS OF 1929, ST. JOSEPH’S HOSPITAL SCHOOL OF NURSING, PATERSON, 
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World Wide acceptance of the 





| (MWector Shock-proof 


Ray unit 


HE sustained interest in, and orders received up to Sep 
tember 1st for this 100% electrically safe X-ray unit, are 
eloquent of approval generally of this epochal development. 
In the United States alone fourteen states are represented 
in the list of users of the Victor Shock-Proof X-Ray Unit, 
some of these states accounting for several. 


The list of foreign countries includes England, Norway, 





The First Installation of a Victor Shock-Proof X-Ray 


Unit. Photo courtesy of Neurological Institute, 
New York, N.Y 

Shock proof. Silent operation. 

Compact. Self-contained. Greater 
flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. Same tube used 
over and under table. 

Not affected by altitude or humidity. 

Introduces anew principle of control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits variation 
according to specialty. 

No danger around ether, when 
setting fractures, etc. 





Australia, Mexico, Brazil, Argentina, Dutch East Indies, 
Guatemala and Colombia, one of these countries accounting for 
six outfits. 

There are logical reasons why roentgenologists and institu- 
tions are selecting the Shock-Proof Unit as an important part 
of their modern diagnostic facilities. If you are not familiar 
with this apparatus, write for a detailed description. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Cri Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus =} cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 
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Architects 


E. Hall Marshall 
New York City 


Consulting 
Engineer 
John M. Smith 
Philadelphia, Pa 


Contract 
Howard P. Foly 
Company 


Philadelphia, Pa 





Another Holtzer-Cabot installation, Hahne- 
mann Medical College and Hospital. One of the 
newest and most completely equipped hospitals 
in the world selected Holtzer-Cabot Nurses’ 
Call System, Doctors’ Page System and Fire 


Alarm System. 


This is another modern institution in which 
the Low Tension Signaling System Equipment 
was supplied by the Holtzer-Cabot Electric 
Company, the pioneer company in this field and 


leader in the manufacture of signaling apparatus. 


The Helier Bot locbic (2 


BOSTON————-———-CHICAGO 


Holtzer-Cabot Service Serves Best 

















(Concluded from Page 38a) 
we thank you for coming to us. We are glad we know where 
to go should the ball get tangled. 

“And to you who have been Nebraska’s guests for these 
six weeks we would add a word of Thanks. We are happy to 
lave met you, and we are grateful for what you have given 
us and we wish to bid you weleome again to Nebraska at 
Creighton University in 1930, if not sooner.” 


Trail, Greenfield, 


Nurses’ Tour 
The Catholic Nurses’ Association of Brooklyn, N. Y., as j 
the past, conducted a tour over Labor Day for members am 
friends of the association. The tour included the following 
Danbury, Pittsfield, Fitchburg, North Adams, Mohawk 
soston, Plymouth, Hyannis, and Fall Rive: 


places: 


1929 GRADUATES, ST. JOSEPH’S HOSPITAL, KEOKUK, IOWA 
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The Johnson System 
consists of individual 
room thermostat and 
diaphragm operated 
valve or damper (for 
each room to be con- 
trolled) and a com- 
pressed air system:- all 
completely connected 
by small, concealed 
compressed air piping. 


Included, are also 
Thermostats for con- 
trolling the valves 
and dampers of the 
building's ventilating 
system and Humid- 
ostats for the control 
of the humidity: a 
thoroughly complete 
system of automatic 
control of heat, ven- 
tilation and humidity. 


JOHNSON 


THE PERMANENTLY ENDURING ALL, 
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Receiving Hospital 
es 6 ‘ae 
Carey & Esselstyn 
John Degnan,Inc. . . . 


Correct Temperature 
and Humidity Condition 
is Dependent Upon Ac- 
curate Control. 


The Johnson System Of Heat & Humidity Con- 
trol applies to every plan and design of heating 
and ventilating. Johnson is thoroughly equipped 
to furnish and install the apparatus correctly, 
adapted to each requirement. Heating, ventilat- 
ing and air conditioning depend upon accurate 
automatic control. For perfect results The John- 
son System— with Johnson Thermostats and Hu- 
midostats— must be used. 


The reliable, totally satisfactory service obtained 
from The Johnson System Of Control is testified 
to by the great many hospitals that are Johnson 
equipped. Write now for the book, “Johnson 
System Of Temperature & Humidity Control”. 


JOHNSON SERVICE COMPANY 





MILWAUKEE, WISCONSIN 
™» Branches In All Principal Cities ff 
i) 











THE |ALL| PERFECT AUTOMATIC 
GRADUATED CONTROL OF VALVES 


HEAT ATIC, tee trees er 


SAVING 25 


TO, 40 PER CENT PER YEAR. 


aveereree: TIUMIDITY CONTROL 
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THE NEW KELEKET 
ANGULATING HEAD STAND 


The Ultimate in Head X-ray Equipment 





An apparatus that brings new advantages to 
the Roentgenologist who specializes in head 
radiography. It meets all technique require- 
ments. X-ray tube and diaphragm can be 
adjusted to any angular position through- 
out 360 degrees. Diaphragm can be indi- 
vidually angled plus or minus 30 degrees. 
The Potter Bucky Diaphragm is a distinctly 
new type — 12 x 12 flat — equipped with 
immobilizing band and cassette centralizing 
blocks. It can be operated at any angle, and 
held securely in place by quick-acting locks. 


Grid is flat, but has radial lead grid that 
radiates from a common center, 30 inches 
above the diaphragm. Seales and indicators 
assure perfect settings. Tube arm incorpo- 
rates a flexible tube shifting arrangement 
for stereoscopic radiography. 


Its extreme adaptability enables the oper- 
ator to quickly position the patient, and ease 
of operation is assured by the counterbal- 
ancing of all vertical movements and the use 
of ball-bearing rollers. 


The new Stand is beautifully fin- 

ished in polished aluminum and 

black duco. It occupies very little It’s going to be worth your while to 
floor space, and may be anchored know about this new Keleket Head 
to the floor by a single action, Stand. For your own satisfaction, 
three-point gripping floor lock. write for detailed description. 


The KELLEY-KOETT MFG. CO., Inc. 


210 West Fourth _— 
Covington, Kentucky, U.S. A. 


“The X-ray City” 
































THE KELLEY-KOETT MFG. CO., INC. 


210 West Fourth Street, 
COVINGTON, KENTUCKY 
Send detailed description of the new Keleket Angulating Head 
Stand. 
ele eKe Name . . ° : : " . 


X- R \Y E QU IPMENT Street Address..... a ata at ear menial i aus Sr a te io ‘ 
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McKesson 
Universal 
Unit No. 100 



















Piping Systems 


HERE a number of operating rooms are equipped with 
the McKesson Model G apparatus in hospitals or dental 
offices, it is often desirable to keep the gas tanks and regu- 
lators in a closet and to conduct the nitrous oxide and oxygen 


in pipes to the various operating rooms. 


The supply of gases to the pipe lines is made adequate by 
the multiple tank arrangement. All danger of exhaustion of 
the supply of either nitrous oxide or oxygen during an opera- 
tion is eliminated when a tank which is delivering gas to the 
“line” becomes exhausted, the next tank automatically ‘takes 
on” and keeps up the required supply. 

Our Engineering Department will furnish, free of charge, 
advice on piping, valves and installation, to anyone desiring 
equipment. 


assist us in preparing plans for you. 


Toledo Technical Appliance 


If blue-prints of rooms are available, they will 


Write for Information. 


Co. 


2226 Ashland Avenue 


TOLEDO, OHIO, U.S. A. 





























Sisters of Mercy Convene ; 
The First General Chapter -of the Sisters of Merey in the 


United States convened at Mt. St. Mary’s Seminary at Nor- 
wood, Cincinnati, Ohio, on August 24. The chapter was con- 
voked by the Apostolic Delegate, His Excellency, Most Rev. P. 
fumasoni-Biondi, at the command of the Sacred Congregation 
of Religious. Each community who wished to join the gen 
eralate was represented at the General Chapter by its mother 
superior and two delegates elected by the Sisters. 

The principal business before the chapter was the election 
of the Mother General and her counselors, and the revision 
of the constitutions of the Sisters of Mercy in conformity with 
the requirements of the new form of government. As a prep- 
aration for this work, the delegates made a retreat of one 
day on Sunday, August 25, the retreat exercises being con- 
ducted by Rev. Valentine Schaaf, O.F.M. 

The General Chapter opened formally with the celebration 
of the Holy Sacrifice of the Mass by Most Rev. P. Fumasoni- 
Biondi, followed by delegates election of the Mother General. 
llospitality was extended to the delegates by Most Rev. John 
[. MeNicholas, archbishop of Cincinnati, who offered them 
the use of Mt. St. Mary’s Seminary of Norwood, in Hamilton 
county, a short distance from Cincinnati. 

Sister Celebrates Silver Jubilee 

A noteworthy event to both east and west, which occurred 
during the Octavo of Our Lady’s Feast, was the celebration 
on August 18 of the silver jubilee of Sister Mary Loretto. 

During the 25 years of Sister Loretto’s religious life, she 
was actively engaged in hospital work in the western part 
of the country until three years ago when she was trans- 
ferred to Holy Name Hospital, Teaneck, N. J., where she 
is superintendent of nurses. She was granted the pleasure of 





jubilee in the field where she 

spiritual as well as 

temporal, which testified the high esteem in which she is held 
Observe Silver Jubilee 

Five Sisters, members of a band of six, who were conducted 


celebrating he 
years. She received many beautiful gifts, 


spent so many 


from New York to San Diego, Calif., novitiate, celebrated 
the silver jubilee of their profession on July 3 Phey are 


Louis, 
having 


Sisters M. Angela, M. Evangelista, M. Catherine, M. 
M. Genevieve, and M. Columba, the sixth of the band 


died a year ago. 


Has New Chaplain 

Rev. Father Lehman was recently appointed chaplain of St. 
Anthony’s Hospital, Rockford, LIL, to Rev. Father 
Hoare, now stationed at St. James’ Procathedral. 

Sisters Study X-Ray 

Sister Mary Immaculata, R.N., of St. Vincent's Hospital, 
Sioux City, lowa, completed her course in X-ray and physical 
therapy at St. Joseph’s Hospital, Omaha, Nebr., June 22. 

Sister "Mary DePaul, R.N., of St. Bernard's Hospital, Coun 
cil Bluffs, Lowa, will complete her course the first of Novem 
ber, in the same department of St. Joseph’s Hospital 

Radicals Urge Return of Nursing Sisters 

L’Oeuvre, a radical sheet, which heretofore has supported 
the anti-religious policy of M. Herriot, recently published an 
unusual article that has attracted considerable notice and in 
which one of its contributors, a physician, demands the re 
establishment of Sisters in the greatest possible number of 
hospitals. It contains an admission of the superiority of 
service performed by Sisters engaged in work for the sick 

However, Dr. Maurice Lebon, the author, does not 
views on religious grounds, but emphasizes the point that the 
use of religious nursing would realize considerable 
economics which could be advantageously employed in im 
provements to hospitals and better nourishment to the sick 
as the services of the religious are less costly than those of 
lay nurses and attendants. He said that all vacancies which 
arise in hospitals should be filled by religious “who 
little and who offer guarantees of unquestionable competence 
and morality.” 


succeed 


base his 


orders 


cost 


Dr. Lebon adds that it is not his purpose to stir up a 
discussion for or against laicism, but to “practice each year 
an economy of tens of millions that would put a little butte: 
on the bread of the injured and ill.” He also calls attention 
to the fact that 53 cities in which hospitals were laicized prior 

(Concluded on Page 46a) 
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nstant Conversational 
and Patient now made 


eens. ultra-modern procedure—in every branch 
of its operation—is the ideal of the advanced hospital 
of today. There is perhaps no other type of institution 
SO eager to investigate the newest developments in its 
field—no other which weighs more carefully the sound- 


\ 


ewe 
wae \ 


- 


ness, economy and effectiveness of innovations designed 


a 


to better its services for the benefit of mankind. 


Ia 


It is significant, therefore, that the new Hahnemann 
Hospital in Philadelphia, like many other of the country’s 
foremost institutions, should have adopted the Nurses’ 
Signal-Phone System to eliminate wasted time in nursing 


51. F Hospital procedure and to provide better service for its patients. 
» £Fancls Os pial, i 


Hartford, Conn. 


Hahnemann Hospital, Phila. 


How the New NURSES’ SIGNAL-PHONE | q | 
saves time, footwork and delayed \ 


service to the patient 


The new Nurses’ Signal-Phone provides, in addition to the customary 
signal features of door lamps, corridor lamps and signals at the nurses’ 
station, a unique telephonic contact between patient and nurse made possi- 
ble by the super-sensitive Dictograph microphone and “‘soft speaker.’’ 
The patients’ Signal-Phone is enclosed in a small cabinet, which may either 
rest on top of or be built into the standard bedside table. A push button 


is placed on the bed or suspended within easy reach of the patient. 7 dies Lamp Signals 


: ees 
Patient’s Signal Phone 9 - 
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Contact between Nurse 
possible by the New 
PHONE System 


The nurses’ Signal-Phone, a master receiving instrument, 
is located at the nurses’ station. It is equipped with 
small annunciator signals to indicate which patient is 
calling. 


A lamp signal is placed over the patient's door. The 
system is intended primarily for use in private rooms, 
but if used in a ward, the lamp signal is located on the 
wall over the bed. Pilot lights are provided at corridor 
intersections where required. 


The operation of the system is extremely simple. To 
call the nurse, the patient presses the push button. 
Immediately, the lamp signals are lighted, and the 
annunciator visual on the nurses’ Signal-Phone tells 
which patient is calling. In addition, an audible signal 
is provided in the form of a soft-toned buzzer. The 
nurse lifts the receiver on her Signal-Phone, raises the 
key under the signal, and speaks to the patient. 


Nurses’ Signal-Phone 





Partial List of Hospital Users 


Battle Creek Sanitarium, Battle Creek ( 
Beth El Hospital, Boston ( 
Billings Memorial Hospital, Chicago 

Cheston King Sanitarium, Atlanta 

Children’s Hospital, Boston........ 

Hahnemann Hospital, Philadelphia 

Hartford Hospital, Hartford renee 

Hospital of the Univ. of Minnesota B 
Mun. Tuberculosis Sanitarium, Grand Rapids..€ 
Nobles Sanitarium, Acianta 2 
Norwalk Hospital, Norwalk B 
Rockville City Hospital, Rockville ( 
St. Francis Hospital, Hartford A 
Univ. of Pennsylvania Hospital, Philadelphia..¢ 


Women’s Hospital, New York......... ( 


In the patient’s room, the nurse's answering voice is 
heard coming from the “soft speaker,” as clearly and 
distinctly, as tho she were standing at the bedside. In 
fact, it is as tho the Signal-Phone itself answered the 
patient—thruout the entire conversation it responds as 
humanly as tho it were a flesh and blood person. 


The patient has no need to hold a receiver to his ear, 
nor talk into a mouthpiece. The microphone is so 
sensitive it will pick up the faintest sound from a dis 
tance of two to six feet. Conversational contact, with 
the Signal-Phone, is as simple and effortless, as tho 
nurse and patient were together in the room. 


The nurse, knowing what is required, is saved the 
usual preliminary trip, and the patient is served in 
double-quick time. It is all so easy,—and withal, the 
most significant short-cut that has ever been designed 
to simplify the communication problem between nurse 


and patient. \ 


A indicates Hospital uses Nurses’ Signal-Phone System 
B indicates Hospital uses Doctor-Call System 
C indicates Hospital uses Inter-Communication System 














HOSPITAL INTER-COMMUNICATION 
SYSTEM—a telephonic service providing instant 
conversational contact among all departments, with 
ipectal Supervisory Service for th: superintendent, 


The Nurses’ Signal-Phone is one of three highly 


perfected communication services for hespitals 
developed by the Dictograph Products Company. 


The others are: 
Full information concerning all three systems 


THE DOCTOR-CALL—a miniature broadcast- 
ing system % ith |'‘soft Speakers, ” for paging doctors 
by name. 


is contained in an interesting brochure which 
will be mailed to you with our compliments 
upon request. 


DICTOGRAPH PRODUCTS CO., Inc. 


220 West 42nd St. e= New York, N. Y. 

















HERE’S danger ahead for the institution 

which clings to the old “slop and mop” 
way of floor cleaning. Danger not only to its 
reputation and the welfare of its patients, but to 
the economy of its budget as well. Modern 
hospitals heed the signs and recognize that the 
same degree of cleanliness must apply to their 
floors as is the rule throughout the rest of their 
immaculate institution. 


In the face of such a problem, leading hospitals all 
over the country, are relying upon FINNELL SYS 
[TEM to keep their floors scrupulously clean. In the 
operating rooms, in the wards, in the corridors — 
throughout the whole institution, the FINNELL Elec 
tric Floot1 Machine works noiselessly, getting the dirt 
out of the cracks and crevices, making the floors beauti- 
fully clean. Operates flush with the baseboard, too, gets 
into corners, and under permanent fixtures and furnish- 
ings. The FINNELL Electric Floor Machine waxes 
and polishes linoleum or wood floors just as easily and 
quickly as it scrubs. 

FINNELL SYSTEM will prove a real econ- 
omy in your hospital, in floor surfaces preserved 
as well as in time, labor, and money saved. 
There is a right size FINNELL among the 
eight different models for every hospital, large 
or small. Our engineers will 
be glad to advise you as to : 
the model best suited for your It polishes 
requirements It costs you J? serubs 
nothing to investigate 

eins * I beat , It waxes 

For full information write 


FINNELL SYSTEM, IN(¢ 


i810 East Street, Elkhart, 
Ind. Also 130 Sparks St., 
Ottawa, Ontario, Canada 


Factories, Elkhart, Ind., Han- 
nibal, Mo., and Ottawa, Ont. 
Canada. District offices in 
principal cities 


8 sizes— 
priced from 
$87.50 UP 


FINNELL 


ELECTRIC FLOOR MACHINE 
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(Concluded from Page 43a) 
to the war have already taken steps to employ religious in 
their establishments, and as a matter of fact, a great numbe: 
of municipalities never ceased to employ Sisters in thei) 
hospitals. 

Cleveland Home to be Motherhouse 

The country home of the late Harry Doulby, prominent in 
the steel industry for many years, has been purchased by the 
Sisters of the Holy Humility of Mary of the Cleveland dioces: 
at a eost of $350,000. The motherhouse of these Sisters whic! 
is now located at Lowellville, Ohio, will be removed to th: 
new home at Cleveland. This community numbers 350 in the 
diocese, who conduct three hospitals: St. Joseph’s at Lorain 
Ohio; St. Elizabeth’s at Youngstown; and St. Joseph's 
Warren and Rose Mary Home for Crippled Children at Cleve 
land. A number of the Sisters from this community are als 
engaged in teaching. 

Fall Program for St. Mary’s 

After the inauguration of the fall program of the St. Eliz 
abeth Aid Society of St. Mary Hospital, Cincinnati, Ohio 
which will open with “canning day,” on Sept. 25, this is 
expected to open a large program of activities to benefit the 
hospital. Contributions of cash, merchandise, or canned goods 
for the traditional collection day will be welcomed by the 
committee in charge. All proceeds are devoted to continuing 
the charity work for the sick poor at the hospital. 

To Convert Farm Into Motherhouse 

The Dominican Sisters of Helena, Mont., recently purchased 
the Benedictine Sisters’ farm near Chewelah, Wash., for $80, 
000 and are planning to convert it into a modern convent, 
making it the American headquarters of the Order, which at 
present has no motherhouse in this country. There are only 
smalf colonies of these Sisters located at Helena and Chicagi 

Since the withdrawal of the Benedictines, the farm has 
been owned by John G. Bauer, who will remain to act as 
foreman of farming eperations. The 600-acre farm under thi 
management of the Benedictine Sisters reached a high stat 
of development, and was reported to have earned them ai 
annual income between $15,000 and $20,000. About three years 
ago the farm was purchased by Mr. Bauer who had consented 
to sell it to the Sisterhood that is taking over a hospital at 
Chewelah and which is now under construction. Sister Beauna 
venture, mother superior of the Order in this country will 
assume leadership of the motherhouse and according to plans, 
the present main building will be razed and a convent erected 
It is also reported they have plans for establishing a girls 
academy there. 

Methods Used at Hospital Please State 

St. Charles’ Hospital at the Brooklyn Home for Blind, 
Crippled, and Defective Children at Port Jefferson, N. \ 
where hundreds of crippled children have been successfull) 
treated, may be the model for the treatment of cripples in 
state hospitals. Governor Franklin D. Roosevelt, who being 
a cripple himself as a result of infantile paralysis, is intensely 
interested in the treatment of cripples and has planned an 
ambitious program for affording state relief for these un 
fortunates. Recently Dr. Matthias Nicoll, Jr., state com 
missioner of health, made an inspection of St. Charles’ Hos 
pital and was very favorably impressed in the treatment ot 
cripples by the Nuns, the Daughters of Wisdom, who conduct 
the home and hospital. 

Some of the most noted orthopedic surgeons in the eountry 
are on the staff at this hospital and it is believed that D1 
Nicoll will recommend that the same methods be employed in 
state hospitals for the treatment of cripples. 

The Sisters of the hospital received a fine letter, following 
Dr. Nicoll’s visit, in which he expressed his pleasure in view 
ing the fine work the institution is doing for its unfortunat: 
patients. 

Hospital Patients Given Picnic 

Recently the ladies’ committee of All Saints’ Chapel ot 
Philadelphia, under the direction of Rev. Joseph A. Me 
Donald, entertained the patients of the Philadelphia General 
Hospital at a picnic. The original plan was to hold the picni: 
on the hospital lawn, but due to a steady downpour of rain 
the committee was forced to utilize the old surgical ward 
as the “picnic grounds.” More than 1,100 chair patients filled 
the corridors and wards of the building. The Little Flowe: 
Girls and the De LaSalle Club distributed bouquets of flowers 
to the bedside of every patient in the hospital. Included in 
the entertainment was a concert by the Firemen’s Band. 

Civil Service Examinations 

Th U. 8. Civil Service Commission announces the following 
open competitive examinations for the positions of social 
worker (psychiatric), salary $2,000 per year, and junior social 
worker, $1,800 per year. Examinations are to fill vacancies 
in the hospitals of the Veteran’s Bureaus throughout the U. 
S. Applications will be rated as received by the Civil Service 
Commission at Washington, D. C., until December 30. 
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Beauty. . _an outward 


quality in Seadevan Rein ae Rubber Tile 


One of the notable things about Stedman Tile is its com- 
ination of beauty and utility. It is not always a fact that 
. beautiful product is found to be durable, and vice versa, 
ut in this case a common element has been discovered 
vhich fosters both these essential characteristics. The 
ibre-Reinforcement of the NEW rubber by the NEW cotton 
laments controls and regulates the delicate colorings and 
t the same time provides the tile with a remarkable resist- 
ice to wear without sacrifice of comfort. Y 4 r ot be saa feet aj 
Once an installation has been made of Stedman Reinforced it id Mi ap r ony > Age cae 
tubber Tile, flooring satisfaction for any hospital begins. Ate pom he nb a 4 
sanitary, easy to Clean, quiet to walk upon, long life and ¥u es Leonid “els Rot dene 
xtremely low upkeep costs, are the features that have My TAR og too good 
wused hospitals all over the country to adopt this reliable i . 
iaterial for their floors. 
A catalog which describes in detail the famous properties 
f Stedman Tile is now ready. May we send you a copy? 


STEDMAN Propucts Company, SoutH BraintReE, Mass. 


STEDMAN RUBBER TILE 


Invisible Fibre Reinforc@ijent gives lasting Wear 


eauty 
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e 
& ' THE ARC CHAMBER 
r) An entirely new type of 

High Intensity Therapeutic Arc The secret of HI-ARC’s exceptional performance 


lies in the are chamber. The arc takes place in a 
rarefied inert atmosphere, resulting in complete 
Here is offered for the first time, an ideal equip- ee ee ee ee 
Mf 4 - creas ctrode >, y-fold, d conside rly 
ment for light therapy, embodying that desirable deen Dias redenitee <—cigre sy aerial gang een 
. . r -- : . ATC. eA increasing output. The are is bowed in shape, in 
radiation delivered only by a HIGH INTENSITY the direction of utilization, and is electromagneti- 
CORED CARBON ARC. It is completely free from cally projected towards the opening so that the 
: ] Diecti al = 6 ‘ ° : h : flame surrounding the are seals the are chamber 
all the objectionable features inherent in such ap- eines ceed tanks of Gian Web eae 
paratus heretofore, yet it possesses those practical mits unrestricted egress of the desired radiation. 
advantages and ease of operation which have popu- 
larized the mercury arc. 


& 




















It delivers a balanced spectrum of ultra-violet, 
visible and infra-red radiation of great intensity. 


Produces the same reactions as intense sunlight, viz: an initial heat erythema, followed a 
few hours thereafter by an ultra-violet erythema, which gradually is replaced in a few days 
by normal tanning. 


The high intensity (25 ampere) arc takes place in a rarefied inert atmosphere between 
cored carbon electrodes with a complete absence of the usual objectionable features. 


No smoke! No fumes! No vapors! No frequent changing of carbons! No mussing hands 
and clothing! No expensive burners to break or replace! No mercury! No decrease in output 
with use! No rectifiers or rectifier bulb replacements! No waiting for lamp to come up to 
efficiency ! 

Fifteen to twenty hours on one pair of electrodes. 
Electrodes and chamber replaced in few seconds at 
nominal expense. Complete absence of feed mechan- 
isms, time clocks, or other complicated mechanisms. 
Yet the lamp automatically and unfailingly extin- 
guishes itself before serious overdosage could be given 
if accidentally left unattended. 


Operates from the ordinary convenience fioor out- 
let without special wiring. 


As with all new L-F products, the Hi-Arc is offered 
the profession only after years of effort and research 
followed by intensive tests under actual service con- 
ditions. 

A good sized fortune expended on research, design, special 
equipment, and thorough tooling for efficient economical quality 


production now makes possible the astoundingly low price of 
$188.00, cash, delivered. 


(Slightly more on time, or west of the Rockies or in extreme Southwest.) 


port r corre ene ---------- 


THE LIEBEL-FLARSHEIM COMPANY 
303 West Third St. 
Cincinnati, Ohio. 


1 

MAIL 
THE 
COUPON : 
| 

i 


Gentlemen: Please send me without obligation 
additional information on the HI-ARC. 


Name 


The HI-ARC STEERER, PEO RT NAT OP ERE H 






















HOSPITAL PROGRESS 





A STANDARDIZED ANTISEPTIC 


The Germicidal power of each lot 
of HEXYLRESORCINOL SOLUTION S.T. 37 


manufactured is insured by careful 


bacteriological control. The com- 
position is proved by chemical 
assay and the surface tension 


accurately determined by means of 
the du Nouy surface tensiometer. 





SHARP & DOHME 
| BALTIMORE 








—— BALTIMORE. 4 









NEW YORK 


CHICAGO PHILADELPHIA 
ST. LOUIS NEW ORLEANS ATLANTA 
KANSAS CITY SAN FRANCISCO 
BOSTON DALLAS 
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The Catholic Medical Mission Board is affiliated with the Catholic Hospital Association. ~~ = | 
é orf Rev. E. F. Garesché, S.J., Director, 25 West Broadway, New York City. © 
Bit A = 2 4h | 
— =—=—_— > — eee a See oe = . —~<— “ff | 
Planes Used to Carry Patients to Hospital being carefully and skillfully arranged by the doctor who is 


Use of the airplane in extending the activities of the Cath- 
olic hospital at Fairbanks, Alaska, was described by Father 


McAlmeel, a missioner from the far north, who called 
recently at the office of the Catholic Medical Mission Board 
at New York to ask for medical supplies. A large number 


of cases of drugs and bandages were forwarded. 

Father McAlmeel says, there are several expert 
at Fairbanks who are always ready to go out into the sur- 
rounding country and bring in fracture cases and those who 
have other mishaps or who have been stricken with illness 
and need hospital care. These planes have a range of 700 miles 
and they can bring in a wounded or sick man to the hospital 
in three or four hours, over distances which formerly would 
have taken 30 to 40 days to traverse by As soon 
as someone is taken grieviously ill, they telephone the hospital 
and one of the aviators starts out. Within a few hours, the 
sick man is receiving expert attention. 


100 Miles of Bandages 
Rev. E. F. Garesché, S.J., director general of the Catholic 
Medical Mission Board, reports that during the last three months 
it has sent out to the needy missions such quantities of bandages 
in answer to appeals from priests and Sisters that it has 
to measure them in miles to have an idea of the quantity 


aviators 


dog sleds. 


shipped. Many packing cases have contained 100 miles of 
bandages during May, June, and July. Several cases of 


forwarded to the mis- 
Many hundreds of thousands of tablets of various kinds, 
ointment, and special medicinal preparations 
American Medical Association, are for- 
from the office of the board, each box 


various kinds of medicines also were 
sions. 
boxes of 
approved by the 
warded day by day 





needs of the medical 
board office by the 


suit the 
kept at the 


in charge of this service to 
mission. Careful records are 


Sisters of the Atonement. 


October 18, Medical 

October 18, the Feast of St. Luke, Physician and Evan- 
gelist, is MEDICAL MISSION DAY. Celebrate that day 
by donating all or part of the price of a MEDICAL MIS- 
SION KIT, ($25.00). This kit will relieve much suffering 
and sickness, and by giving it, you share in the grateful 
prayers of many Missionaries and their flocks. 

One missionary Sister writes us that the natives will 
walk a hundred miles for medicines; that she has baptized 
36 dying babies in one day through her medical ministra- 
tions. 

A Missionary reports that 70 people are under instruc- 
tion because of cures wrought with a dollar’s worth of 
quinine. We help all Missions equally in the order of their 
application. Send donations for these kits to: 

Rev. Edward F. Garesché, S.J., Director 

The Catholic Medical Mission Board, 

25 West Broadway, New York, N. Y. 
Fever Attacks Liberia 

An epidemic of yellow fever is raging in Monrovia, Liberia, 
West Africa, where the priests of the Lrish Province of the 
African Missions of Lyons are stationed. The usual tendency 
during an epidemic of fever is to rush away from the disease, 


Mission Day 


but this was not the case with the thirteen priests, who 
remained. An observer states that “the spirit of the Cath- 
olic missionary was well emphasized by Very Rev. John 
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Our Policy 


COMFORT THE ELITE 


Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSES 


when correctly attired lend dignity and pride 
to any institution. 


The Elite Style No. 58 is most attractive for the graduate. 
Our newest design can be had in fabric H247, Hindle’s 
Imported English Broadcloth, $9.00 each, 3 for $25.00; 
Burton’s Broadcloth, $8.00 each, 3 for $22.50; Hindle’s 
English Poplin and Burton’s Irish Poplin, $7.50 each, 3 for 
$21.00; D33, Two Ply Poplin, and D30, Nurses Cloth, $5.50 
each, 3 for $15.00; M Sonia, $4.00, 3 for $10.50. 

Our style No. 200 is in demand—beautifully tailored of the 
best material and workmanship. This cape gives comfort 
and dignity to an Institution—can be had in navy, cadet 
blue and black. We have recently designed a cap lending 
appearance to the Nurses’ complete outside attire. 


Catalogue mailed on request. 
ADDRESS DEPT. C 


WASH FABRIC COMPANY 


7 E. Harrison Street 
Chicago, Illinois 


Style 200 Style 58 














Collins, who, on hearing of the outbreak of fever, rushed from 
Sasstown to Monrovia, 50 miles by boat to aid, and if neces- 
sary, to care for his less experienced confreres and their 
flocks.” Foreigners have been special victims of the malady ; 
the local American minister is reported to be in a critical 
condition, Catholics of Liberia number 3,406. 

Hospital to be Given Away 

“To Give Away — Free! One fine modern hospital of 80-bed 
capacity, with a nurses’ home adjoining,” is an offer made 
to the group of qualified Catholic doctors or medical-mission 
organization which gives the best guarantee. 

The founder, Rev. Jean Marie Coquard, O.B.E., E.C.M., a 
veteran medical missioner, after 40 years of constant toil in 
Nigeria, West Africa, is about to retire and wishes to give 
the hospital away as there is no successor to take his place, 
and by the law of Nigeria, West Africa, the splendid build- 
ing will go to the government of Nigeria, or will be aban- 
doned, The institution is the Sacred Heart Hospital of Abeo 
kuta, Nigeria. Father Coquard of the African Missions of 
Lyons was recently decorated by King George of England with 
the title of Officer of the British Empire and proclaimed royal 
physician by the local ruler of Abeokuta. He has been active 
for decades in advocating lay medical missionaries for West 
Africa. 











SCENE AT ST. MARTHA’S HOSPITAL, BANGALORE, INDIA 


three mission territories in the Anglo-Egyptian Sudan, the 
Prefecture of Bahr-el-Ghazal, the Prefecture of Bahr-el-Gehel, 
and the Prefecture of the Equatorial Nile, of which he is 
still in charge. He is a member of the Sons of the Sacred 
Heart of Jesus, popularly known as the African Missionaries 


A Traveling Dispensary 
There was color at the blessing, June 9, of the six-wheel 
desert automobile, gift of the Suez Canal Company to the 
hospital of the Sisters of Charity at Ismailia. The traveling 


dispensary is for the Moslem Bedouins of the nearby desert 
country and the Moslems are deeply grateful. The Nubean Boy 
Scout troop of a city half way through the canal begged per- 
mission to be present at the ceremony and these negro follow- 
ers of Mohammed came in their red fezes and sang a quaint 
repertoire of songs. 

The Sisters of Charity ride out every Sunday and care for 
between 500 and 600 sick of the desert. Native chiefs recently 
sent an expression of warm thanks and offered soldiers to 
the Sisters for these perilous journeys. 

Withstood Fever Thirteen Times 

Very Rev. Msgr. Anthony Vignato, of the African Mis- 
sionaries of Verona, who is returning to Italy for a brief 
visit bears the unenviable record of'surviving the terrors of 
the deadly Central Africa, “black fever,” thirteen times. Msgr. 
Vignato, who has spent 27 years in Africa, is the founder of 


of Verona. Italy. 
Hospital to Have New Equipment 

Improvements and new equipment costing approximately 
$500 will be added to the pathological laberatory of St. Jos 
eph’s Hospital, Lorain, Ohio, before the autumn season. The 
improvements will include a new incubator, additional micro 
scopic slides, a new laboratory table with stainless sink, and 
probably another microscope. To enlarge the laboratory it was 
necessary to use part of the room now used for casting and 
setting breaks and fractures, which has been transferred to 
the emergency department of the institution. 

Until a year ago the laboratory was operated by Dr. John 
B. Donaldson, who left to resume his medical practice, when 
Dr. Gregory Luckianoff took up Dr. Donaldson’s duties, but 
resigned to take a similar position at a larger hospital in the 
east. 
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@uEn is a business lifetime. 

y s Progress keeps the world 


up-to-date. Y Edwards and Company—progress— Modern Hospital Signaling. / 








To progress is to capitalize on past exper- ig ience. ¥ Fifty-eight 


years affords lots of teaching. ¥ Whether it be Nurses’ Call; 





Elapsed Time Recording; Doctors’ Paging or 
Emergency Signaling, with Edwards it’s all 





modern. V The newest on the market yet the 
oldest in practice. / An unconditional guarantee backed by 


an enviable reputation for reliability and performance. / A de- 





sire to make & the best. ¥ Coupled with the ability 








to do so. ¥ @ See Edwards samples. VY See 





“Modern Hospital Signaling”, ae oe Bulletin Number 16. Talk with 


Edwards Engineers. ¥V Your hospital 








merits, and will profit by an in- | vestigation 


of this complete line of hospital signaling equipment. 





There are twenty-five branch 
offices about the country to serve 


you. V Their facilities for quick, efficient service means 


>% Illustrations on this page taken from “Modern Hospital Signaling”. Copy upon request. 
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Write for Catalog “R” with 
full details on Non-Freezing 
Nitrous Oxid and Gas Appa- 
ratus. NEW YORK BOST 
MINNEAPOLIS 





A Non-Freezing Gas and 
A Dependable Apparatus 


: - = S. S. White Non-Freezing Nitrous Oxid IS non-freezing. 
.s  * smooth, constant, obedient to every command, without the aid of make- 


The patient does not become restless and rigid, due to fluctuating 
gas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 

Non-Freezing Gas used with S. 5. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap 
paratus is simple and compact; it was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist, that it 
should be mechanically perfect, simple to operate, and free of distracting 


S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN, AND GAS APPARATUS 


For Sale by Surgical and Dental Supply Houses 
THE S. S. WHITE DENTAL MFG. CO. 
211 South Twelfth Street, Philadelphia 
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CORNER STONE FOR NEW HOSPITAL LAID 

The corner stone of the St. Mary’s “Gates Memorial” Hos- 
pital and the blessing of the “Queen of the Apostles” Chapel 
at Port Arthur, Tex., were observed at a dual ceremony on 
June 30, with Rt. Rev. C. E. Byrne, D.D., LL.D., bishop of 
Galveston, officiating. Ground was broken for the new build- 
ing on Mar. 17. Several orders of Sisters, members of the 
clergy, and the laity, the crowd being estimated at 6,000, were 
present at the ceremonies. 

Bishop Byrne made the principal address at the ceremonies 
for the laying of the corner stone of the hospital, which will 
be under the direction of the Sisters of Charity of the In- 
carnate Word. The hospital is to cost $600,000 and will be 
completed, and ready for occupancy by the first of next year. 
In his address Bishop Byrne, praised the Sisters of Charity 
in their efforts to give to the world a hospital for the allevi- 
ation of suffering, the city of Port Arthur and its business 
men for their part in the work, and he also paid tribute to 
John W. Gates and Mary Gates, to whose memory the hos- 
pital is being erected. Mayor J. W. O'Neal made the address 
for the city and civie organizations. 

The corner stone which weighed approximately 1,500 
pounds is cut from Carthage stone, quarried and carved by 
the Carthage Stone Company at Carthage, Mo. On the front 
of the stone is carved the inscription “Laudetur Verbum In- 
carnatum” with the seal of the congregation, a crown of 
thorns encircling the monogram of the Holy Name, I.H.S. 
Under this is a heart surmounted by three nails inclosing 
the motto, ”Amor Meus.” On the left side of the stone is 
carved a cross and the following inscription: “Blessed by Rt. 
Rey. C. E. Byrne, D.D., bishop of Galveston, June 30, 1929.” 
On the right side of the stone is the following inscription: 


“Sisters of Charity of the Incarnate Word, of Galveston, 


Tex., 1866-1929.” 

in addition to the four-story hospital building a three-story 
convent and chapel for the Sisters, a school of nursing, and 
a combined power plant and negro hospital will comprise the 
entire group, when completed. All the buildings are of rein 
forced concrete, brick and stone trim. The citizens of Port 
Arthur and the trustees of the board of Mary Gates Hospital 
donated $150,000 toward the erection of the building togethe: 
with the equipment of Mary Gates Hospital, which will lx 
closed when the new hospital is completed. 

Start Work on Macomb Hospital 

The construction of the $75,000 addition to St. Franci- 
Ilospital, Macomb, IIL, is well under way. The building is t 
he three stories high and will add a left wing to the hospital 
Following the closing of Holmes Hospital, a year ago, the tw« 
remaining hospitals were overcrowded. After the completion 
of the new wing, St. Francis Hospital will be the largest 
hetween Quincy and Peoria. 

Hospitals Receive Bequests 

The following local hospitals of Cincinnati, Ohio, throug! 
the will of the late Mrs. Eva Hermes of Cincinnati, are t 
receive $500 each from her estate valued at $35,000: St 
Francis Hospital, St. Mary Hospital, Good Samaritan Hos 
pital, and Mt. St. Mary Training School. All furniture and 
household effects are also to go to St. Francis Hospital. 

Corner Stone of New Hospital Laid 

In the presence of a large crowd of spectators, the corne! 
stone of the new St. Joseph Hospital at Milwaukee, Wis., 
was blessed and set in place at sunset by Rt. Rev. Msgr 
Bernard G. Traudt, administrator, with several prominent 
clergymen of Milwaukee assisting. Msgr. Traudt in his address 
for the occasion lauded the Sisters of St. Francis, who conduct 
the institution, for their outstanding work in the archdiocese 
Work on the new hospital, which is to be one of the finest in 
the country, is progressing rapidly. 

Volunteer Services for Hospital 

Volunteer service of 1,100 workers for the Marydale Garden 
Fete, Oct. 4, 5, and 6 at Good Samaritan Hospital, Cincinnati, 
Ohio, has been offered. Tabulation of volunteers shows that 
there will be 500 cooperators. The Good Samaritan Nurses’ 
Alumnae, 300; and the Good Samaritan Hospital Nursing 
School, 300. 

(Continued on Page 54a) 
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Bellevue Hospital uses 


ORTHOPLAST 


(PLASTER OF PARIS) 


BANDAGES 


in its orthopedic service 


OR two years, Bellevue and Al- 

lied Hospitals, one of the larg- 
est centers in the world, has used 
prepared Orthoplast Bandages with 
complete satisfaction. 

This great institution has even 
done away with the uncertain, 
bothersome plaster department in 
favor of Orthoplast. Scores of 
other leading hospitals have found 
Orthoplast Bandages most suitable 
for their orthopedic practice. 

Orthoplast Bandages offer— 
Uniformity ... smooth even casts. 
Economy ... cost no more. 

Sure setting time ... refined Plas- 
ter of Paris pressed into surgi- 
cal crinoline. 


| | NEW BRUNSWICK, 


No ravelling . . . made with ser- 
rated edges. 

Rapid saturation ... large center 
affords quick penetration. 


Two types of Orthoplast 
Bandages— 
1. Slow setting (10 to 18 minutes) 


2. Fast setting (3 to 6 minutes) 

Packed a dozen to a tin, hermetically 
sealed 

Sizes—in 3 yd. lengths—2” and 3” widths 
in 5 yd. lengths—4”, 5”, 6”, 8” 

and 10” widths. 


Hospitals are requested to write 
for adequate samples. Address 
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NEW JERSEY 
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Vhine-A 


The One Cleaner for 
All Type Floors... 


ALSO FOR VARNISHED, PAINTED AND ENAMELED SURFACES 


Endorsed by the manufacturers of all 
types of flooring, SHINE-ALL is the one 
cleaner recommended to meet all floor con- 
It cleans, polishes and preserves in 
one operation every type of floor surface. 
SHINE-ALL imparts a beautiful protective 
sheen on the surface at every cleaning. Use 
it on the most delicate surfaces—SHINE- 
ALL contains no harmful abrasives. 


SHINE-ALL SALES COMPANY 


Distributors for 


HILLYARD CHEMICAL COMPANY 
ST. JOSEPH, MO., U. 


RADE MARK REG. U.S. PAT OFF. 


S. A. 











(Continued from Page 52a) 
Hospital Lawn Festival 

The annual benefit lawn festival: for St. Francis Hospital, 
Columbus, Ohio, was held during August, under the auspices 
of the Ladies’ Aid Society, assisted by a committee from the 
Knights of Columbus. 

Lay Corner Stone for Addition 

ceremonies for the laying of the corner stone 
of the new $200,000 addition to St. Francis Hospital at 
Evanston, Ill., were held recently, marking the third major 
building development at the institution in the past five years. 
The addition comprises a chapel and quarters for the Sisters. 
Rev. P. L. Biermann, pastor of St. Nicholas Church, officiated 
at the corner-stone ceremonies. 

The formal and more elaborate dedication exercises are 
being planned for next spring, when the structure is expected 
to be completed. The foundation is now fully laid and the 
upper stories will be started at once. 

To Build Large Annex 

A contract for an eighteen-room annex to St. Mary's Hos- 
pital, Russellville, Ark., was recently let to Perey Morris of 
the same city and excavation is now well under way. The 
annex will be completely equipped with a pathological labora- 
tory, with Dr. Lewis Smith in charge of the department. 
There will also be a new laboratory equipped with bedside 
X-ray units. The building will be two stories high of brick 
construction to match the old structure. The new annex will 
practically double the capacity of the institution. 

Hospital Picnic 

The Camillus Hospital opened in 1924 at Milwaukee, Wibs., 
and conducted by the Camillian Fathers and Brothers, for 
the purpose of caring for chronic invalids and the aged and 
sick, celebrated the feast day of their patron, St. Camillus, 
on July 18, by a high Mass in the hospital chapel. Following 
Mass the St. Camillus Hospital Auxiliary for women and 
the St. Camillus Club for men, who help the Camillian Fathers 
and Brothers in their work were guests of the Camillian 
Fathers and Brothers at a breakfast in the hall. 

On July 14, a picnic sponsored by the St. Camillus Auxil- 
iary and St. Camillus Club for the benefit of the hospital 
and the special purpose of gaining a clear title to the site, 
was given, a 20-acre tract which has been acquired for future 
expansion, when it is proposed to build the first unit of a 


Appropriate 


modern well equipped hospital. The erection of a monastery 
adjoining the hospital is being considered. 
New Equipment for Operating Room 

The Sisters of St. Joseph’s Hospital, Hartford, Wis., hav: 
received and had installed the equipment for their two new 
operating rooms. The equipment consists of a large numbe 
of pieces which altogether are valued at $4,000. The two 
operating rooms are located on the third floor. 

Remodel Building for Nurses’ Home 

According to present plans of the Sisters of St. Francis 
who conduct St. Elizabeth’s Hospital, Belleville, Lll., a build 
ing, purchased sometime ago for the institution, will be re 
modeled for a nurses’ home, the cost of the proposed project 
to be approximately $35,000. 

According to tentative plans the building will be renovated 
for living quarters for the Sisters and nurses and will house 
the central heating plant, kitchen, dining, and recreational 
rooms, and laundry. 

To provide a fund to assist the Sisters in the proposed 
work, the hospital will give a festival and chicken dinne: 
on August 27, afternoon and evening, on the hospital grounds 

New Hospital Committee Meets 

The special committee which has undertaken to complet: 
the fund for the construction of a new St. Joseph’s Hospital 
at Flint, Mich., reported at a recent meeting, that $909,384 
had been raised and $90,916 remains to be raised in ordet 
to complete the grand total of $1,250,000 necessary for the 
erection of the building. 

Open New Hospital 

Following the completion of the new $350,000 St. Agnes’ 
Hospital, at Fresno, Calif., the institution was opened on 
August 5. Physicians and surgeons inspected the new building 
during the morning and afternoon of the opening date and 
the public from 5 to 8 p.m. 

The new hospital is conducted by the Sisters of the Hol) 
Cross with Sister Mary Virginia as superior, assisted by a 
corps of nine Sisters and nurses. The hospital is open to any 
physician or surgeon. 

Advocate Tag Day for Hospital 

Friends of St. Margaret’s Hospital, Spring Valley, IIL, are 

contemplating the holding of a tag day sometime during 
(Continued on Page 57a) 
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“AND ITI°S 
QUIET? 


O longer do hospital attendants and nurses 
need to caution visitors to walk quietly, at 
least if the floor is “U.S.” Rubber Tile. Quiet 
“U. S.” Rubber Floors give rest to patients and aid 


convalescents. 


But quietness is only one of the many features 
that make “U.S.” Rubber Tile the ideal floor for 
hospitals. Floors of “U. S.” Tile cushion each step 
with a comfortable resiliency—they are sanitary, 
durable, easily cleaned and kept clean. 


Full information and catalog sent on request. Other “U. S$.” Rubber 
Products for Hospitals 


United States @ Rubber Company “U. S." Rubber Stair Treads. 


“U. S.” Sheet Flooring for hos- 
Tendo Mask pital corridors and small rooms. 


Hospital Flooring Dept. “U.S.” Rainbow Paracore Wires 
1790 Broadway New York City 8 colored wires for call systems. 


Branches in all principal cities 
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The patient’s skin needs gentle treatment 


A famous dermatologist says: 


“The skin serves in many ways as an 


expression of the inner workings of 


the body mechanism, as well as being 


a great test organ of this mechanism. 


Hospital authorities know how important 
it is to treat the patient’s skin with ex- 
treme care. They know how easily care- 
lessness in cleansing the skin can irritate 


the patient and retard convalescence. 


Ivory Soap has long been recognized by 
physicians and nurses as an unusually 
fine, non-irritating soap for cleansing 
sensitive skins. Why this is true is readily 
understandable. 


Ivory is pure—an indication of the fine- 


3) 


ness of the materials from which it is 
made. Ivory lathers richly, cleanses thor- 
oughly and rinses promptly. But most im- 
portant of all, it cleanses gently. 


When one considers these admirable qual- 
ities, is it any wonder that Ivory, in its 
half century of existence, has come to oc- 
cupy such an enviable position in institu- 
tions whose aim it is to bring renewed 
health and bodily comfort to suffering hu- 


manity? 


PROCTER & GAMBLE, Cincinnati, Ohio 





Miniature 
Ivory 


Doctors, nurses, pa- 
tients—in fact every- 
one within the walls 
of your institution— 
will appreciate the 
cleansing thorough- 
ness, the fineness and 
the gentleness of 
Ivory. 

The individual serv- 
ice cakes of Ivory— 
five sizes in all—are 
ideal for hospital use. 
Write us for sample 
cakes of all sizes. 
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ON The 
- Ivory Soap 


Dispenser 


For public wash- 
rooms, and for doc- 
tors’ and _ nurses’ 
wash-up rooms, you 
will find the Ivory 
Dispenser conven- 
ient, sanitary and 
generally satisfac- 
tory. 

Delivers Ivory Soap 
in fine, free-flowing 
flakes. 
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If we merely sell you material . 
you are getting less than we can give you- 


When you buy Alberene Stone for working surfaces in your laboratory 
you are getting better value dollar-for-dollar, than you can get with 
any other material. The soundness of using Alberene is attested to 
by practically every important laboratory built in the past 20 years. 
However, the knowledge of laboratory methods and construction 
we have gained during this 20 year period is yours for the asking, 
and if you do not give us the opportunity of assisting you in planning 
your new laboratory, or making additions to your present one, you 
are getting less than we have to offer you. 

Think of “‘Alberene” as being both a laboratory material and a labora- 
tory planning service and allow us to “‘sit in’’ with you in the early 


stages of your planning. 
availed themselves of this service will tell you that it has been helpful. 
No obligation is entailed. 


ALBERENE STONE COMPANY 


Philadelphia 


A Laboratory Planning Service 
is at your disposal. Please use it. 


LBERENE STONE 


Standard for Laboratory Construction. 


The laboratory technicians who have 


153 West 23rd St., New York City 

Cleveland Pittsburgh Newark, N. J. 
Richmond Rochester Washington, D. C. 
Quarries and Mills at Schuyler, Va. 


Boston 











(Continued from Page 54a) 
\ugust for the benefit of the institution. It has been several 
vears since a benefit of this kind has been held for St. Mar- 
varet’s, and in view of the many improvements made, with 
wavy expenses involved, it has been deemed advisable to ask 
the public to contribute to the hospital. 

Among the recent improvements were the remodeling of 
the front of the building and the repairing of the roof, in 
the rear of the building a storage room for films has been 
onstructed, and a cement roadway completed from First 
Street to the hospital. As yet no definite arrangements have 
heen made for the tag day, but it is expected it will be held 
the latter part of this month, providing the authorization of 
the Sisters in charge can be obtained. 

Lawn Fete for Hospital 

The annual lawn fete for the benefit of St. Agnes’ Hospital, 
Philadelphia, Pa., is being held on the hospital grounds and 
will continue until August 24. The affair is under the auspices 
of St. Monica’s Catholic Club. A dance is held every evening 
in the nurses’ home and toward the end of the fete a Ford 
sedan will be awarded. 

Hospital Site Survey Made 

A survey of two sites proposed for the new $500,000 Sisters 
of Charity Hospital to be erected at San Bernardino, Calif., 
has just been made by three representatives of the order and 
it is expected selection will be made sometime this month. 

Hospital Janitor Prosecuted 

After several hours of questioning, Henry Arning, 25 years 
old, former janitor at St. Joseph's Hospital, Marshfield, Wis., 
finally confessed to authorities that he started the fire which 
threatened to destroy the hospital on July 18. 

Arning was janitor last November after 
ignoring warnings of Sisters in charge to cease drinking. He 
admitted, however, that he “had a grudge against the Sisters,” 
and that he crawled into the hospital barn and started a 
fire in the hay, which destroyed the structure, valued at 
316,000. Two weeks previous to the fire Arning appeared at 
the hospital drunk and caused a disturbance which led the 
Sisters to have him arrested. 

At Fountain Springs, Pa. 

The Sisters of St. Francis (P.O. Glen Riddle, Pa.) will erect 

a hospital at Fountain Springs, Pa. 
Another in Pennsylvania 

Architect F. X. Reilly, Pottsville, Pa., has planned additions 

and alterations to the Catholic Hospital at Brockton, Pa. 


discharged as 


To Add Nurses’ Dormitory 

Construction of the $125,000 addition to St. John’s Sani 
tarium at Riverton, Ill, has been scheduled to begin 
time during August and to be completed by March, 1930. The 
addition is to be 180 by 40 ft., three stories high with base 
ment, constructed of brick and to be used as a 
dormitory for student Enlargement was made neces 
sary by the increase in the number of patients handled. The 
Sisters of St. Francis have charge of this sanitarium. 

Plan to Enlarge Hospital 

Plans for a $700,000 campaign to be launched some time 
this fall for a new St. Joseph’s Hospital at Alton, LIL, have 
been completed. The plans include the building of a 100-bed 
fireproof building including all modern equipment. The need 
of additional room has long been felt, as other cities as well 
as Alton must depend upon St. Joseph’s for hospitalization, 
and the hospital has been too long handicapped because of 
the lack of room. To carry out this plan it will be necessary 
to buy additional land adjoining the present hospital property 
as the new building would be erected in connection with the 
present hospital and after the completion of the new building 
the old hospital would be torn down, with the exception of 
the nurses’ home. 

Excavation for New Building Finished 

Work on the $60,000 addition to St. Mary’s Hospital, Gales 
burg, Ill., is progressing at a rapid rate. The excavation for 
the structure is now complete and workmen will 
laying the foundations for the new building, which promises 
to be one of large proportions. St. Mary's has, for several 
years been crowded to overflowing and the additional 
made available by the new structure will fill a much needed 
place in the community. 

Hospital Addition 

The general contract for a new addition to St. Francis 
Hospital at Colorado Springs, Colo., has been let to the 
Protherve Construction Company. The new addition will cost 
approximately $250,000. D. X. Murphy and Company of 
Louisville, Ky., are the architects. 

New Maternity Ward 

All Souls Hospital at Morristown, N. J., 

maternity addition to be built at a cost of 380,000 
New Hospital Addition 

The Sisters of St. Benedict of Yankton, S. 
ning the erection of an addition to Sacred 
there, to be built at a cost of 825.000 


some 


concrete, 


soon be 


rooms 


is to have a new 


Dak., are plan 
Heart Hospital 
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The BRONTON 
Wall-T ype Foot- 
Pedal Dispenser. 
Illustrated at the 
right. 




















The Levernier 
“Twin” Portable 
Foot-Pedal Dis- 
penser. 


Germa- Medica removes all the secretions from the 
depth of the pores, leaves the hands surgically clean 
and the skin soft and free from dryness. It produces 
abundant rich, creamy lather. 
Germa-Medica in a Levernier Portable or Wall-Type 
Foot Pedal Soap Dispenser provides a Soap and a 
technique at the scrub sinks which will make your 
hospital outstanding in this department. 

Write today for samples! 

HOSPITAL DEPARTMENT 


The Huntington Laboratories /nc. 


HUNTINGTON~/NDIANA 


4mevicas Favorite 


Surgical Soap ~ 


GGERMA-MEDICA 
is the scientifically 
constructed surgical 
soap, designed to do 
the things a surgical 
soap should do, do 
them well, and eco- 
nomically, 











The Levernier 
‘Single’ Portable 
Foot-Pedal Dis- 


penser. 








Conduct Drive for Dayton Hospital 

The Good Samaritan Hospital Association of Dayton, Ohio, 
which is conducting a campaign for funds for erecting the 
new Good Samaritan Hospital there, reports that the total 
of $1,500,000 which had been contributed has reached the 
$2,000,000 mark since the Sisters of Charity, who are to 
conduct the new hospital, have contributed $500,000 more, 
making their total pledge $1,000,000. They had formerly 
pledged $500,000 only, when the hospital project was proposed. 
With the added increase architects are to proceed with a more 
complete hospitalization program than was possible under the 
$1,500,000 appropriation. 

Ground will be broken this fall or early in the spring of 
next year. The people of Dayton in a campaign a year ago 
subscribed $1,000,000 toward the new institution payable 
within three years. Of this more than $350,000 was paid in 
a year. The new structure will be erected on a ten-acre site 
of which four acres were donated by Dr. W. B. Beatty. 


Foundation Work on Hospital Finished 

Foundation work on the latest addition to St. Francis 
Hospital in southwest Evanston, Ill., is now complete and the 
main structure will be up in a few weeks it is expected. The 
addition will cost $180,000, exclusive of equipment and fur- 
nishings, and will be four stories high. It will be used primarily 
as a chapel and for the nurses, although some hospital rooms 
may be included. 

Hospital Dedication Set 

The dedication of the addition to St. Joseph’s Ilospital, 
Ft. Wayne, Ind., has been set for the first week in Septem- 
ber. Approximately 200 rooms will be provided by the addition 
and 20 additional rooms will be made available through 
changes in the old building. 

The new structure is a seven-story brick building. The con- 
struction work is completed and equipment and furnishings 
are now being installed. The seventh floor will be used exelu- 
sively for the operating unit. The first floor will be devoted 
to administration and offices, which are now located in the 
old building. The basement will be used for the dining room 
and storage rooms, while the nursery will be on the fifth 
floor. It will take considerable time to install the equipment, 
which will include the X-ray equipment, the operating rooms’ 
equipment, the refrigeration system, and the dietetic kitchen, 
and service kitchen equipment. 


Bond Issue to Complete Hospital Work 


Work on the mammoth hospital at 95th and California 
Ave., Chicago, Lll., has again been resumed after several! 
weeks’ delay, due to the fact that the Sisters of the Little 
Company of Mary were unable to negotiate through thei: 
financial connections in Chicago, a loan of the size required 
to complete the work on the first unit of the new hospital. 

The hospital now under construction, will be the largest 
in the middle west. The cost of construction for the first unit 
alone, including buildings and real estate will be approxi 
mately $1,500,000, and the entire institution when completed 
will cost approximately $3,000,000. 

The building is of Italian architecture in two-color brick 
with Bedford stone trim and will be formed in cross shape. 
so that sunlight will be available in each room, and when 
completed will be fully equipped to care for over 600 patients 
it is planned to have the hospital ready for occupancy by 
December 1, 1929. 


$350,000 Hospital Opens 
The new $350,000 St. Agnes’ Hospital, Fresno, Calif., ha~ 
just been formally opened by the Sisters of Holy Cross of 
Notre Dame. A campaign conducted recently by the Knight~ 
of Columbus raised $9,500 to furnish the building. 


Will Erect School of Nursing 
The Sisters of Charity of Providence who conduct St. Vin 
cent’s Hospital at Portland, Oreg., the largest private hospital 
in the Pacific Northwest, have begun the building of a new 
school of nursing which will cost upwards of $300,000. 


Addition Nearing Completion 
The new $150,000 addition to St. Mary’s Hospital, Kan 
kakee, Ill., is rapidly nearing completion and will be ready 
for occupancy before October 1. The work has progressed satis 
factorily to date, although Kankakee people who pledged 
money for the building of the addition and which was to 
have been paid by July 1 have been somewhat backward in 
redeeming their pledges. The hospital will be five stories high 
with all operating rooms on the top floor. 
To Have New Nurses’ Home 
Ground has been broken for a new nurses’ 
erected to St. Joseph’s Hospital, Hancock, Mich. 
(Concluded on Page 60a) 


home to be 
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TOMORROW... will : see few lacking it .. . 


needle spray, perineal, im- 
mersion and sitz bath. It 
accurately controls tem- 
peratures, pressure and 
volume. 


Day by day, the great value 
and wide range of Hydro- 
therapeutic treatments 
becomes more apparent. 
Scores of hospitals and 
athletic clubs are creating 
additional revenue with 
hydrotherapeutic depart- 
ments. 


One of the most import- 
ant fixtures is -the Clow 
Control Table . . . shown 
above. From it — steam, 
hot, cold, and ice water 
are controlled for — rain 
douche, scotch douche, 


This most intricate of 
plumbing should be han- 
dled by specialists only. 


Few can equal the knowl- 
edge of Clow engineers on 
this subject. For Clow— 
established over 50 years 
ago—has been a pioneer of 
Hydrotherapy. Many fix- 
tures were first designed 
and built by Clow. 


JAMES B. CLOW & SONS, 201-299 N. Talman Avenue, Chicago 


Sales offices in principal cities 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 
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GLOVES 
CANNOT 
SCORCH 


This new sterilizer drum for 
the usual wrappings of gauze, drill, towels, etc. 
Hand made of extra heavy gauge copper, plated. 
Double row of openings with slide shutters. Openings at back 
circulation of steam. 


Each sterilizer drum holds one dozen pairs of gloves. 





NEW GLOVE STERILIZER DRUM 


rubber gloves permits sterilization in the autoclave without danger of damage to gloves and without 


Completely lined inside (top, bottom and walls) with asbestos securely attached. 


No danger of scorching the gloves as they come in contact with asbestos only. 


are high; those in front 


A practical, money-saving appliance. 
Each $17.50 
Made by 


V. MUELLER & CO. 


Hospital Supplies — Surgeons’ Instruments 


Ogden Ave., Van Buren and Honore Sts. 


are near bottom—thus assuring complete 


CHICAGO 








(Concluded from Page 58a) 


Continue Hospital Drive 

The drive for $500,000 for St. Agnes’ Hospital, White Plains, 
N. Y., will continue early in September as requests will be 
made to those residents of the city who were away during 
the spring and summer and have not been previously solicited. 
A general campaign will also be made through the rest of 
the county in an effort to reach the goal as only $150,000 has 
been received thus far. 

Plan Catholic Hospital for Alamosa 

Negotiations are pending with several orders of nursing 

Sisters to obtain a Catholic hospital for Alamosa, Colo., it 


was announced by Rev. Edward J. MeCarthy, pastor of the 





returned from a vacation in Minnesota, 
where he made inquiries concerning the requirements to in 
stall an order of Sisters in a hospital to be built in Alamosa 
rhe demand for nursing Sisters is very great, and it will be 


difficult to obtain the services of the Sisters, it was reported 


city, who recently 


Hospital Addition Progressing Rapidly 
The new addition to St. Anthony’s Hospital, Roekford, Il.. 
is progressing and is expected to be finished by the first of 
next year. The structure will contain space for 100 additional 
beds, one entire floor devoted to X-ray, laboratory, metabolism. 
and operating rooms, and one floor for the school of nursine 
The other hospital buildings are also being remodeled, ° 








ST. PAUL’S SANITARIUM, DALLAS, TEXAS 
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St. Joseph's Hospital, Ft. Wayne, Indiana 


Plumbers: Schwegman-Wite Co 
t. Wayne, Ind 


Architects: Pohlmeyer and Pohlmeyer 


Engineers; Bevington & Williams 
Ft. Wayne, Ind. 


Indianapolis, Ind. 














One of the first to install plumbing fixtures in color 
Recognizing the therapeutic value of 64 d 99 
color in hospital wines si and real- tan ard 


PLUMBING FIXTURES 


for HOSPITAL 


* SPECIFICATIONS FOR * 
ST. JOSEPH’S HOSPITAL 
“Walpan” Bed-pan Closets 
Electric Dishwashers in Diet 
Kitchens 
Surgeons’ Wash-up Sinks 
Service Sinks 
Drinking Fountains 
Wall Hanging Closets 
Surgeons’ Lavatories 
Patients’ Room Lavatories 


is impervious to the ordinary acids 


encountered in hospital service 
zing the quality and distinctiveness The installation in this superb 


f “Standard” Plumbing Fixtures in building includes “Standard” 


*“Walpan 


“Standard” development which has 


color, St. Joseph's Hospital, Fr. Bed Pan Closets, a recent 


Wayne, Ind., selected these plumbing 

fixtures when equipping this fine new met with an instant acceptance by hos 
hospital. It is one of the first hospitals pital superintendents, nurses and patients 
in the country to completely equip its pa- All of these closets are in color 
tients’ bathrooms with plumbing fixtures “Standard” faucets with the Re-Nu 
in color. feature in which all parts are renewable 
Another important consideration and interchangeable, are also installed in 


which governed the selection of St. Joseph's. All of the fittings 











“Standard” for St. Joseph's Hospital 
was the availability of “Standard” 
Acid-Resisting Enamel, a product 
peculiarly fitted for hospital use be- 
cause its surface retains its smooth, 


lustrous shining surface always. It 


PITTSBURGH 
Hospital Fixture Department 


» 


SHOWROOMS IN ALL 
PRINCIPAL CITIES 


Standard Sanitary Tfo. Co. 


throughout are Chromard finish, the 
tarnish-proof, long-wearing mate- 
rial that today is revolutionizing 
everyone's conception of beauty and 
durability in fittings for plumbing 


fixtures. 


HYDROTHERAPEUTIC EQUIPMENT AND PHYSIOTHERAPY EQUIPMENT 
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Ped ST. JOSEPHS HOSPITAL 
Wight & Wight Architects 
F \ Kansas City,.Mo. 
een | 


KANSAS CITY 
HOSPITAL 


Recommends 
Septisol Dispensers / 


EPTISOL DISPENSERS meet the exacting 
Hospital requirements. They are simple 
to operate but positive in operation. Neat, 
compact and mechanically perfect. Your 
Surgeons will appreciate the convenience 
and sanitary features of Septisol Dispensers. 


Septisol Surgical Soap is made to fit the needs 
of the Surgeon. It is highly concentrated, 
antiseptic, and quick lathering. Manufac- 
tured from pure Olive Oil, Cochin Cocoa- 
nut Oil and other fine Vegetable Soap Oils. 
Possesses wonderful cleansing properties— 
soothing to the skin. 


WRITE FOR 
PARTICULARS 
NO 

OBLIGATION 





VESTAL CHEMICAL COMPANY 
ST. LOUIS, U.S.A. 








DPF Interest 
to Doctors | 





SUGGESTS TREATMENT OF INFANTILE PARALYSIS 

Surgeon J. P. Leake of the U. 8S. Public Health Service in 
a statement issued August 7, gave suggestions for preventing 
infantile paralysis and for preventing its after-effects. The 
suggested preventive of the disease is in the distribution, use, 
and evaluation of convalescent serum for patients, and the 
suggestion for preventing after effects includes muscle train- 
ing and other aftercare. 

These measures, he said, should be permanent; they should 
be organized and ready to function at all times. Early report 
ing of every case should be an invariable rule. The usual 
quarantine of three weeks is reasonable, says Dr. Leake, since 
the patient should be kept absolutely quiet for that length 
of time. 

Dr. Leake points out that probably the greatest good that 
the state department of health can contribute to the treat- 
ment of this disease lies in assisting in preventing after 
effects. He says that, in the state’s publicity, emphasis should 
be placed on the necessity for absolute and prolonged rest 
in bed, in a position to forestall any tendency to deformity, 
by fixation, if necessary. There comes a time in practically 
every case when the proper care becomes too irksome for the 
family without the moral support and stimulus of some 
such agency as a consultant orthopedist with nurses or physi 
cal therapists, particularly skilled and trained for this disease, 
and it is a rare family that can afford this. 


THE SHEPPARD-TOWNER ACT 


Promotion of maternity and infancy hygiene and welfare 
by 45 states and Hawaii, participating in the benefits of the 
Sheppard-Towner Act, are reviewed in the Monthly Labo: 
Bulletin, pubjished by the Department of Labor. 

Litigation ending in a decision of the Supreme Court up 
holding the constitutionality of the act is summarized in the 
article. This section of the review appeared in the 
of August 17. 

The report states that the Children’s Bureau has continued 
cooperation with the national committee to aid completion of 
the registration area before 1930. Special consulting service 
from members of the Children’s Bureau staff is frequently re 
quested by state bureaus and divisions of child hygiene and 
welfare. 

During the year ending June 30, 1928, a total of 41 visits 
were made to states by physicians and nurses from the ma 
ternity and infant hygiene divisions to advise with members 
of the state staffs regarding the maternity and infancy pro- 
gram for the maternal-mortality study, which was under way 
in 12 states (now 15 states), in cooperation with the state 
administrative agencies and with the indorsement of the 
state medical associations. 

The fifth annual conference of directors of state bureaus 
and divisions administering the act, held in April, 1928, was 
attended by representatives from 43 cooperating states and 
the Territory of Hawaii. Members of the Children’s Bureau’s 
consulting committees on pediatrics and on obstetrics, and 
other prominent physicians, leaders in public health, health 
officers, and nurses took part in the discussions. 

More than 150,000 expectant mothers and more than l,- 
013,000 infants and preschool children were reached by activ 
ities carried on under the maternity and infancy act in the 
fiscal year 1928. These activities included prenatal and child- 
health conferences, home visits by public health nurses, 
mothers’ classes, correspondence courses, prenatal letters, and 
distribution of publications. 

With respect to the results of the operation of the Shep 
pard-Towner Act the report states that: 

“Even in those states that did not accept federal funds 
immediately after the passage of the act in 1921 the matte: 
was a subject for discussion, and larger state appropriations 
for child-hygiene work were made. This was the immediate 
result of wider interest in the education of the public as to 
the possibilities and importance of public-health work for 
mothers and babies. 

“In 1918, when the first maternity and infancy bill was 
introduced in Congress, infant-hygiene work was in progress 
mainly in urban areas. Its wide extension to rural areas has 


issue 


(Concluded on Page 66a) 
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Crane white solid porcelain surgeon's sink and lavatory with instrument tray, C-5600-A, and all service sink, C-5616, Such 
fixtures as these, recently developed, are making a noticeable difference in the sanitation and convenience cf wash-up rooms, 





Modernize your hospital 


“One of the growing and proper 
tendencies is the installation of run- 
ning water in all patients’ rooms and 
wards. This, in the light of modern 
aseptic nursing, is almost a neces- 
sity,’ writes Dr. Herman Smith, 


. Superintendent of the Michael Reese 


Hospital, in the April number of 
Hospital Management. 


And yet this is only one of the signif- 
icant contributions that plumbing 
has recently made. For the last 
decade has witnessed in this depart- 
ment practically as many and as im- 
portant changes as have transpired 
in medicine itself. 


These changes are combining with 
the enormous amount of new build- 
ing to render obsolete, in both serv- 
ice and equipment, many older hos- 
pitals. A dangerous condition since 
it threatens the loss of an invaluable 


amount of bed space. 


There is one logical and easy escape 
from this danger ... modernizing. 
Given the same equipment a con- 
vincing majority of these splendid 
new institutions are using, older hos- 
pitals can be brought to just as high 
a state of sanitation and efficiency, at 
a cost incomparably lower than that 


of rebuilding 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 


NEW YORK OFFICE: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Eighty Cities 
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Roya TAtLorep Capes 


Add Much To The 
COMFORT 


And 


APPEARANCE } 


Of Your Nurses 


The Cost Is 
Remarkably 
LOW 


May We 
Send You 
Samples of 
Materials or 
a Sample 
Cape for 

Your 


Inspection? 


ROYAL UNIFORM COMPANY 


TAILORS OF QUALITY CAPES FOR NURSES 
916 WALNUT ST. PHILADELPHIA, PA. 








| 


Pictures of furniture 
Samples of color finishes 
Furniture fabrics, draperies, 


etc. 
Shown at our exhibit at the 


CHICAGO CONVENTION 


Are available on request | 
Without expense or obligation. § 


AALaAb 


Furniture which brings the home 
into the hospital.” 


RR Aah 


STICKLEY BROS. CO. 


Grand Rapids, Mich. 
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MORE THANA 
NIGHT LIGHT 


/THE DOME 
REVOLVES 


‘ Made to stand hard 
service. 
Can be provided with 
switch. 
Can be arranged in com- 
’ bination with any ordinary 
electrical device. 
Light can be thrown in any posi- 
tion over the complete arc of a 
circle. 


For Corridors, Hospitals, Hotels. Write for . 


Bulletin 22 describing fully. 


CHICAGO SIGNAL CO. 


312 S. Green St. CHICAGO, ILL. 




















Trademark 6§& STO ie M 59 Trademark 
Registered Registered 


Binder and Abdominal Supporter 


a. es 
“TYPE A” “TYPE N” 

The Storm Supporter is in a “class” entirely 
apart from others. A doctor’s work for doctors. 
No ready made belts. Every belt designed for 
the patient. 

Several “types” and many variations of each, 
afford adequate support in Ptosis, Hernia, Preg- 
nancy, Obesity, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, High and Low Opera- 
tions, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


Please ask for 
literature 
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‘six dozen boxes of Buck X-Ray ~ 
‘are put up in two moisture-proof 
res of three dozen each, to be open- 
pd,—only a small item; but it is 
smallitems that mean the most. 








i BUCK XRAY FILMS 
: S|. eed 











X-OGRAPH 
Dental Film Packets 


TWO DOZ—Ho 1 \ 
5 XOGRAPH PACKETS | 
FOR OemTAL « worn \ 
SPEED AND 


SUCK KOGRAFH CO 
Sy Lowes, U5. A 


\ 
\ 


) 


ANY years of careful study and dependable manufacture 
have resulted in a quality which is recognized by leading roentgen- 
ologists who take no risk by using other than the best obtainable 
for the benefit of their patients. 


G, A less dependable dental film packet may often answer the pur- 
pose, but the satisfaction of knowing that you have given your 
patient all anyone could give in skill and material is well worth the 
effort. * * « . * + . . 


Q Back up your radiographic skill with X-Ograph Dental Film 
Packets. : : : ‘ ; : , 


BUCK X-OGRAPH CO. 


ST. LOUIS, U.S. A. 
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Patient Types... 


The Rheumatic 


egular and adequate bowel elimination constitutes an essential part 
of treatment in the majority of patients suffering from the arthritic or 
gouty diathesis. 

The comfortable action of Petrolagar is to be preferred to drastic 
physic. Petrolagar is pleasing to take and mechanically restores 
peristalsis without causing irritation and does not upset digestion. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not interfere with digestion. 


Petrolagar 





petratogns Laboratories, Inc., 

ake Shore Drive, 

Chicago, IIL Dept HP-10 
Gentlemen: —Send me copy of *““HABIT 
TIME" (of bowel moverment) and spe - 
imens of Petrolagar. 


Name 
Address 
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No. 1614. at long intervals. 


E.H.SARGENT & CO. 
155-165 East Superior Sireet + -- CHICAGO ILL. 
LABORATORY SUPPLIES 
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(Concluded from Page 62a) 
heen coincident with interest in the maternity and infancy 
bill and operation of the maternity and infancy act in the 
large majority of the states. Programs of maternal welfare 
in rural areas have been developed largely within this 10 
year period.” 

The report reviews among other 
work with racial groups, the extension of the birth and death 
registration areas, the in education of midwives, 
reduction of morbidity and prevention of disease, the changes 
in the infant mortality rate and maternal mortality rate. 

In “T1922 the infant mortality rate was 76, and in 1927, 
65, a saving of 11 infants in every 1,000 born alive in the 
birth-registration area. In 1927, 24,500 babies who would have 
died if the rate of 1922 had continued survived their first 
year of life. 

The funds authorized by the Sheppard-Towner maternity 
and infancy act first became available in March, 1922. 


subjects the special 


progress 


WORKSHOP AND CLINIC FOR CARDIAC PATIENTS 


Industrial education and employment, and medical atten- 
tion at minimum cost have been provided at a novel workshop 
for New York City girls who are handicapped by serious heart 
diseases, according to the Bureau of Labor Statistics, Depart- 
ment of Labor. 

A review of the enterprise, to appear in the forthcoming 
issue of the Bureau’s Monthly Labor Review, follows in full 
text: 

Employment is provided for girls in New York City who, 
because of serious heart disease, are not able to compete with 
other workers in regular industry. The girls are taught fine 
hand and machine sewing and are paid 25 cents per hour for 
their work, this rate being increased as skill is acquired. 
Electric sewing machines are provided and the workroom is 
under the direction of an instructor in sewing. A_ special 
research clinic of the heart committee of the New York Tuber- 
culosis and Health Association is maintained in connection 
with the shop and the girls are under constant medical obser- 
vation. Special examinations are made af a weekly clinic 
session held on Saturday mornings. Transportation to and 
from work is provided for the girls. 

Applicants for admission to the shop must be between the 
ages of 16 and 30 and must have a certain degree of dis- 


TRIPP BLOOD PIPETTE FILLER 


An apparatus for accurately and conveniently filling blood dilu- 
tion pipettes for use with haemacytometers. 

It overcomes the difficulty encountered in adjusting the exact 
quantity of blood and diluting fluid when oral suction is used, as 
well as the insanitary and disagreeable feature of applying 
mouth and the error caused by salivary dilution. 

[t is small and easily carried in the pocket or bag. 

It is particularly recommended for use by hospital technicians, 
physicians and medical students, as no fluid enters the apparatus 


when properly used. 


Descriptive circular upon request. 


the 


[t is not necessary to Clean the filler except 





(4072 


ability (functional classifications of II-B) to be eligible for 
employment in the shop. Patients who are accepted in the 
cardiac shop are entirely under the care of the medical dire 
tor of the shop and if they have been referred by anothe 
clinic a monthly report of their condition is sent to that clini 

The shop is open for work five days a week and the girls 
are expected to be there between 9:30 and 4:40, although the 
working hours are only four—from 10 te 12 and 2 to 4. 
is served upon arrival, milk is provided in the afternoon, and 
a hot lunch is served at a cost of 15 cents per day. The lunch 
and rest period is from 12 to 2, and reclining chairs and 
blankets are furnished for the rest hour. Medicines are 
dispensed at a minimum cost and if the patient is confined 
to bed at home the shop physicians will attend the patient 
at no additional cost. The shop was established in Novem 
ber, 1928. 


Cocoa 


TULARAEMIA A POSSIBLE INFECTION IN 
GAME BIRDS 


United States Public Health Service 


The question whether tularaemia occurs as a natural in 
fection of game birds has been the subject of recent scientifi: 
investigation and has been widely discussed in various publica 
tions relating to wild animal life. 

The possibility that tularaemia infection might be the 
causative factor in epidemics that affect native species of 
game birds in various sections of the United States has been 
suggested. If tularaemia were so concerned, the matte 
appears to be one of some importance because of the resultant 
danger of human infection and as a possible factor in game 
bird abundance. 

The results of the studies conducted so far by the United 
States Public Health Service have not been completed. How 
ever, it has been shown that quail are susceptible to the in- 
fection of tularaemia and that they may suffer from the 
disease. 

Two human cases of tularaemia have been reported (one 
in North Carolina, the other in Tennessee) which indicate 
that the source of infection may have been quail. Although 
these studies are not yet completed, it is of importance that 
quail as a possibility of a source of infection for tularaemia, 
be borne in mind. 
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Mark your rubber goods 7000. 


‘ A re) 
with G/ BRING 


TACOMA GENERAL 


‘v) 7} 
T 
HOSPITAL 
— ORRSELI aca eecenaTon 
CLINIC By \ UNITED STATES 7 @S 
: 6 Done . 5 


PERMANENT 

POSITIVE 

PROTECTIVE 
and 


INDIVIDUAL 
CX) 


Ww te Ay ran RSELL ¥s © 


ONCE ATTACHED, ARTICLE MUST | BELLEVUE 
BE DESTROYED TO REMOVE 


Prepared especially for the 
Hospital, Public and Private Institutions 


The ORRSELL IDENTIFICATION LABEL is the only protective 


ownership marking on the market today. 


A Specially Prepared Rubber, 
Making Adhesion 


PERMANENT — POSITIVE — PROTECTIVE 
Can be applied by anyone, Simple in Operation, Certain in Results 


Made for each individual consumer with be easily attached and permanently affixed to 

NAME, ADDRESS & PRIVATE MARKING HOT WATER BOTTLES ICE PACKS 
Permanently attached. CUSHION RINGS RUBBER APRONS 

Will stand all variety of STERILIZATION RUBBER SHEETING 

without injury or removal. or 

THE ORRSELL IDENTIFICATION LABEL ANY OTHER RUBBER OR RUBBERIZED 

is a RUBBER LABEL so Compounded as to ARTICLE. 





evAt ING 


‘os s 


“L, 
ORRSELL ‘ Gurany 
LE > SPECIALTIES 


« 
Tas « 


HOSPITAL 
108 WEST 78TH STREET 
NEw YORK CITY 
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SM elinckrods 
BARIUM SULPHATE 


For X-Ray Diagnosis 








The hard, sharp crystals, which look like broken glass, shown in the first four cuts of the above 
series of micro-photographs, can hardly be expected to give satisfactory suspensions and are furthermore 
very likely to cause irritation to the sensitive linings of the stomach and intestines. 


PREPARED 


PRECIPITATION 


and is therefore a light, bulky, 
impalpable powder, which will 
remain long in suspension. 
This great advantage will be 
readily recognized by the ra- 
diologists, as it insures the 
most satisfactory shadows. 


In addition to its superior 
physical condition, it is of the 
highest purity, free from 
Soluble Barium Salts, Arsenic 
and other injurious impuri- 
ties. 


Send for sample to St. Louis 


Linck 
Sample 


MALLINCKRODT 
CHEMICAL WORKS 


ST. LOUIS NEW YORK 
PHILADELPHIA MONTREAL 

















COLOR IN THE HOSPITAL 
ge Otto Wegner 

HE use of colors as a curative agent in hospitals has 
often been discussed and, to some extent, put into practice. 
* The only data we could obtain on this subject seems to 
indicate that the scientific aspect alone has been consid- 
ered, reference to the decorator’s knowledge and ingenuity 
appears nowhere. To create a receptive state of mind, it 
may be well to remind ourselves that any subject worth 
mastering requires time, application, and proper instruc- 
tion. Individual adaptability and instinct will be helpful of 
course, but it will be seen that colors and their proper uses 
will prove no exception to this rule. No more, than we can 
sit down in front of a piano and without years of instruc- 
tion and practice be able to render a beautful sonata in an 
artistic and accomplished manner, should we expect any 
undue ability in the use and understanding of colors? 

We all have been taught that colors are seen. Less com- 
monly is it known that they can be and are felt. Certain 
colors or combinations will cause a state of buoyancy or 
hilarity in the observer, while others again produce a sense 
of depression or somberness. Their reaction at that rate, 
is purely mental. Various authorities have repeatedly 
stated that some colors are harmful to people in a sub- 
normal condition. Years of study and research have shown 
the truth of this assertion. They also have shown that not 
only does paint cover a multitude of sins, but that many 
times paint gets blamed for sins of omission and otherwise. 

The highest state of perfection in art has always been 
attained when the artist chose nature as his teacher and 
model. Why not follow this precedent in the study and use 
of color? We can approach in part the beauty of soft colors, 
as seen in cloud formation or landscape, but we cannot 
surpass either their blending or clearness of tone. It is 


obvious then, that, after acquiring whatever man-mac 
theory we may, nature itself must impart the master touc] 

The beauty of a day in June is proverbial. Peace an 
contentment and the joy of being alive permeate our being 
as it gradually unrolls itself before our eyes. Warm, bri 
liant colors are the physical cause, Again, a feeling of trar 
quillity and rest.steais over us, as eventide with its lavend: 
and blue shadows, tempered by yellow and orange, dray 
near. A new day calls forth in us a renewed vigor. As color 
enable us to perceive all these conditions it is obvious tha 
colors must be the means of producing those same sensa 
tions in other environments. Of course, we cannot, as b« 
fore stated, surpass nature, but if we understand and app!) 
certain facts, we can come surprisingly close to imitating 
her. The sun’s rays are essential to our perception of color 
as the normal individual cannot perceive it during the ab 
sence of light. Sunlight passing through a glass pris! 
divides the white daylight into what are known as spectru! 
colors, which form the basis of color harmony and theory 
In this respect science does not consider black and whit 
as colors. Still, what would the hospital painter have don 
in the past without them to mix our cheerful friend “battl 
ship gray” ? 

Yellow, red, and blue, the primary colors are balanced b; 
the binaries or secondaries, purple, green, and orang‘ 
respectively. The tertiaries are mixtures, in various d 
grees of primary and secondary and form an endless num 
ber of grays; especially with the addition of either whit 
or black, or both. With the huge number of combination 
possible, why must we see the same old timeworn travest) 
on good taste? Why those deadly white rooms and corridor: 
or, worse yet, the nightmare colors and monotonous stencils 
prevalent. The colors used are often so intense as either t: 
excite or greatly depress the patient unable to get awa; 


(Concluded on Page 70a) 
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PORTABLE- 


Ultra-violet and 
Infra-red for 
Bedridden patients 


We wait until patients are convalescent and 
can be wheeled to the Physical Therapy De- 
partment? The post-operative patient needs Ultra- 
violet and Infra-red to relieve shock and pain, to 
prevent adhesions, and hasten convalescence. The 
patient isolated for some acute contagious condition 
such as erysipelas or the patient who is a diphtheria 
carrier needs Ultra-violet at his bedside to kill the oe 
. ° Zoalite Z-12 
infection. Portable 
Many of the patients in the average hospital are 
unable to visit the Physical Therapy Department but 
they need physical therapy just as badly as the more 
fortunate patients who are able to get it. Hasten 
convalescence by applying Light Therapy at the bed- 
side. Bring Ultra-violet and Infra-red to the patient 
when he needs it most. 

Burdick Zoalite gives deep, penetrating, soothing 
heat which often obviates hypodermics and displaces 
entirely the heavy hot water bottle with its frequent 
























disturbance of the patient. The Burdick Bedside Unit 
7 ° Portable Air-Cooled 
The first—the pioneer—Portable Mercury Arc Lamp Mercury Are Lamp 





was also a Burdick contribution to the armamen- 
tarium of hospitals. Today this lamp is seen at the 
bedsides of acutely ill patients at outstandingly 
prominent hospitals. 

These mobile hospital modalities are the most ad- 
vanced type of Burdick units. Hospitals using these 
lamps find their percentage of recoveries increased 
and their revenue augmented (a rental charge is 
made for the use of the lamp). Patients appreciate 
these modern methods. 


™ A 
THE BURDICK CORPORATION 
r —GN MILTON, WISCONSIN Vo ~ 


LARGEST EXCLUSIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN THE WORLD 
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Send literature regarding 


burdick Portable Units. Individual 








Address ... 
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An Unusual Opportunity 


to obtain this standard unit 
at a substantial 
reduction in price 


HIS compact, self-contained unit, consisting of the 
Wappler Vertical Fluoroscope, with the Wappler 


Radiographic and Fluoroscopic Transformer and Control 
Unit, is of superior construction, simple and conven- 








(Concluded from Page 68a) 


from them. When all else fails, of course, he or she may 
close the eyes, or if that gets tiresome, see how many 
different shapes each stencil contains, then add the total 
number of designs, and in this manner find restful enter- 
tainment. 

In nature, it is said no two objects are exactly alike. 
Things may be of the same species but each bears its own 
marked individuality and characteristics. Having accepted 
nature as our guide, the technique or method of handling 
must somehow approach her handiwork in design and effect. 


Through experience and observation certain theories have 
been evolved and are being applied in high-grade painting 


and decorating. One rule is, that colors of a warm, cheerful 
nature be used in rooms facing north and cool colors in 
those facing south and west. East rooms could be handled 
in a manner somewhere between the two. This applies to 
hospital rooms to an even greater extent than it does to 
an ordinary dwelling. Regardless of location, all rooms 
should be handled in a manner that imparts calm cheerful- 
ness, restful and soothing to the eyes and nerves with just 
enough of the complimentary color added to produce a feel- 
ing of vigor in the beholder. Soft subdued tones can be 
obtained by adding sufficient of whatever color is wanted 
to a base of cream. Care must. be taken though, to use more 
discretion than coloring matter, as it is easy to inject a 
jarring note which may disarrange the whole color scheme. 

As always, the color or finish of the floor and woodwork 
must be considered. The furniture and fixtures can easily 
be made to harmonize, or if their finish be what is wanted, 
the wall color may be toned to blend with it. Another possi- 
bility seems the use, in north rooms, of glass having an 
amber or orange hue. As much as possible avoid using a 
dead white as its tendency is to attract attention to itself: 


ient in operation and occupies small floor space. Its 
value has been thoroughly established through years 
of satisfactory service. 

A reduction of over $200 in price, with a liberal time 
payment plan, now offers an unusual opportunity to 
obtain this well known and widely used standard 
Wappler equipment. 

Write now for Bulletin 97-B, with details of this spe- 
cial limited offer. 


WAPPLER ELECTRIC COMPANY, INC. 


General Offices and Factory, Long Island City, N. Y. 
Show Rooms, 173 East 87th Street, New York City. 
thereby becoming a disturbing factor in- an otherwis 
harmonious ensemble. 

With these theories properly applied it is next to impos 
sible to turn out poor or mediocre work, as guesswork is 
practically eliminated. This naturally will bring about 
higher standard of workmanship. Instead of feeling that 
an apology is called for or necessary, the improved appear 
ance of the hospital would unconsciously create a sense of 
justifiable pride in its personnel, at being within and 
affiliated with an organization that is not only a leader in 
its community in also in the 
aesthetic sense. 

The cost of labor and materials will be no higher as con 
siderably less time is needed than the methods heretofore 


hygienic measures, but 


applied require. 

A saving of at least ten dollars on each room finished, 
soon runs into considerable money, by the time 50 or more 
rooms have to be taken care of. A thing that has always 
been looked upon as more or less of a liability, in this 
manner is turned into an asset. 

With no increase in cost and of greater benefit to all 
concerned a thorough investigation and a convineing tryout 
under your own local conditions, will be not only economic 
business procedure, but may be looked upon as a duty we 
owe to ourselves as well as the patient who trusts himself 
to our care, 

BOOKS RECEIVED 

“A Textbook of Anatomy and Physiology,” Jesse Feiring 
Williams, M.D., W. B. Saunders Co., $2.75, 1929. 

“An Outline for Teaching Anatomy and Physiology,” 
Jesse Feiring Williams, W. B. Saunders Co., 1929. 

“Home Care of the Sick,” Norma Selbert, R.N., B.S.., 
M.A., W. B. Saunders Co., $1.00, 1929. 


“Reference Handbook for Nurses,” (sixth edition). 
Amanda K. Beck, R.N., W. B. Saunders Co., $1.50, 1929. 
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Five different types of 


RBON 


Provide Complete Variability 
In Therapeutic Light 





ue vio 
1700-3100 AU 
1 EVEREADY 


SUNSHINE” CARBON QB 


100 


2. EVEREADY 


EVEREADY 


EVBREADY 
“E" CARBON 


EVEREADY 
‘K" CARBON 


QUARTZ 
MERCURY ARC 





RELATIVE ENERGY OF EVEREADY THERAPEUTIC CARBONS AND QUARTZ 
MERCURY ARC COMPARED WITH EVEREADY SUNSHINE CARBON 
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546 














Sunshine Carbons 


EVEREADY 


Therapeutic Carbons 


EVEREADY Sunshine and Therapeu- 
tic Carbons are available in sizes to fit 
all makes of sunshine and therapeutic 
arc lamps. The five types of carbons 
including the famous Eveready Sun- 
shine Carbon permit the selection of 
the desired combination of therapeutic 
individualized 


rays for specialized 


treatments. 
The above chart illustrates graphi- 
cally the relative radiant energy in 


four bands of the spectrum of the four 
types of Eveready Therapeutic Car- 
bons compared with the Eveready 
The Quartz Mer- 
cury Arc is also included for the pur- 


Sunshine Carbon. 


pose of comparison with carbon arc 
radiations. 

The Eveready Sunshine Carbon is 
used as a standard of comparison, as 
its rays are man’s closest duplication 
of outdoor sunshine. 


NATIONAL CARBON CO., INC., Carbon Sales Division, Cleveland, Ohio 


Unit of Union Carbide 


and Carbon Corporation 
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are used more by 
HOSPITALS 
than any other brand 


because of their 


STRENGTH 


CP ou eae: «= gig RN ee oe: 
Ps aie shee ane 4 
OE Ste OAS ARIES ‘ 
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MNEEERTES EC eee es Sos 
Pull, tug, wrinkle, strain! Every day of service—every laundering — involves powerful forces working 
to tear, rip, or fray your sheets. That's where Pequot STRENGTH counts! The firmly woven strength 
of Pequot threads means extra wear. In durability and breaking strength Pequot sheets greatly 
exceed even U. S. Government specifications. Send for details of Pequot name woven 
sheets. Naumkeag Steam Cotton Company, Salem, Mass. ‘Parker Wilder & Co., 


New York, Chicago, San Francisco and Boston: Selling Agents. 
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The New 














Patient may be taken direct from operating 
table to his bed without a cart. One operator 
can do this easily. Patient may be lifted from 
bed while bedding is being changed and 
mattress turned. TOILET OPENING IN 
STRETCHER CANVAS. 


LIVEZEY 


101 HALSEY STREET 








INVALID ‘‘E-Z’’ LIFTER 


(Patented) 
— IMPROVED 1928 MODEL — 


A Necessity for EVKERY Hospital ! 


The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 


One Nurse can handle your Heavi- 
est Patient with greatest ease and 
with absolute comfort to the 


It can be used either in Hospital, 
Institution, or Patient’s Home. 


Model 
beautiful Hospital Grey Duco. 





Sent on Approval 


WRITE FOR FULL DESCRIPTIVE CIRCULAR 


SURGICAL SERVICE, INC. 


(Sole Manufacturers) 










is finished in a 














Patient may be lifted from bed and taken to 


a comfortable rocking chair or put in a wheel 
chair It handles 
operator 


CANVAS 


patient in and out of bath 
required TOILET 
SEAT—no bed pan 


tub—only one 
OPENING IN 


required 





NEWARK, NEW JERSEY 
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A WORD TO GRADUATES' 
S. Swayne, M.D., Mercy Hospital, Nampa, Idaho 

We are gathered here tonight to help this group of nurses 
celebrate the completion of their course in the Mercy Hospital 
Nursing School. I have been asked to represent on this oc- 
casion the physicians of the Mercy Hospital staff who have 
during the past three years endeavored to aid the Sisters of 
Merey in giving these nurses the fundamental and required 
training in their chosen profession. During these three years 
we have had ample opportunity to lecture to these girls and 
vive advice and suggestions. Tonight we are here to rejoice 
with them and to extend to them our felicitations for an 
objective accomplished, for a goal won. Advice is not in order 
tonight, but the habits established by repetition are not easily 
thrown off, so if L should inadvertently attempt to offer any 
suggestions, please excuse the impropriety on the grounds of 
habit, and remember that it is not my intention to use this 
upportunity as a last parting lecture to these graduates. 

it takes considerable courage for a girl to enter a course 
requiring three years for its completion: three years of con- 
sistent work and study; three years of limited recreation; 
three years of going to bed early at night and three years 
of getting up early in the morning; three years of disturbed 
slumbers to minister to the sick and injured in emergency 
Cases, 

It is no wonder that so many start and so few complete 
the course. Some drop out because of inadaptibility; some 
stop because of ill health; many fall victims to Cupid’s darts. 
These four graduates have come through triumphant. When 
they were tired and worn out, their courage and determination 
sustained them. When their studies were difficult and their 
hours long, their ambition carried them through. And when 
Cupid shot his darts ... . well they escaped some way. And 
they are here tonight, arrived at one of the important mile- 
stones of their careers. 

What have they accomplished in the three-years’ journey 
to this milestone? What is the ideal that the nursing school 
has set for the student nurses? What qualities will determine 
their professional success? Let us group these requirements 
under two headings, beauty and utility, beauty of character, 
and professional knowledge and technique. Both are absolutely 
essential to the successful nurse, for she must not only 


‘A Commencement Address. 





minister to the physical needs of her patients, but she must 
also quiet his fears, take upon herself his troubles and worries, 
and instill into the patient an abiding faith in her ability 
and integrity. 

Utility, professional 
quality that can be laid hold of, 
this our graduates are proficient. 

Beauty of character, integrity, purity of thought, devotion 
of duty, constitute an ideal that we should all emulate; an 
ideal that parents set before their children; an ideal that the 


knowledge, and skill, is a tangible 


weighed and measured; in 


Sisters of Mercy have by precept and example kept before 
the student nurses throughout their training; an ideal that 


can never be attained, for the closer one approaches perfection, 
the more aghast he stands at his imperfections. The moral effort 
and exercise of the soul in striving toward an ideal develops 
in us greater capabilities of appreciation of what a human 
character should be; so that our ideal of today is replaced by 
a higher and brighter ideal of tomorrow. 

These exercises are to commemorate the fact that certain 
nurses have completed their courses; and yet we speak of it 
as a commencement, and the exercises as commencement exe 
cises. It is the commencement of a new life for these gradu- 
ates. This night marks the beginning of new duties and new 
opportunities for them. Heretofore they have been pupils, now 
they go out as teachers. They have had supervised study, now 
they must solve problems for themselves. Their days of learn 
ing are not over; their opportunities of development are still 
ahead of them. It rests with each individual as to whether she 
will use her opportunities to improve her beauty of character 
and to increase her professional knowledge, or whether she 
will become complacent and lose sight of her ideals until 
they fade into the distance and atrophy from disuse. 

A nurse in her work assists the newborn babe in its first 
breath of life; she ministers to the unfortunate in their vicis 
situdes and sorrows; she is at hand when the spirit leaves 
the body to begin its life everlasting. What a wonderful 
opportunity is hers to serve humanity; opportunities for good 
and opportunities for evil. She must heed the “still small 
voice” in her heart. Huckleberry Finn, the boy character 
created by Mark Twain was fighting with his conscience try- 
ing to decide whether he should follow his inclinations and 
do what his heart told him was right to do. He finally sum- 
marized the situation by saying that his conscience gave him 
more trouble than all the rest of his innards put together. 
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Established 1876 
Over Fifty Years of Service 


“WILLIAMS STANDARD” QUALITY NURSES UNIFORMS and CAPES 


, Nurses’ Uniform Capes—all lengths 
—made of all wool cloths and linings 
sponged so they will not rain spot 
(waterproofed, if you so desire). 
Sewed with silk and tailored as they 
should be for Service. Military or 
Storm Collars. School Initials on 
Collars if desired. Frog or Tab fas- 
tening. Gilt State or American Hos- 
pital Association buttons. 


Contractors for 
Training School Outfits 
according to school specifications. 


All grades of seersuckers or Zephyrs 
for uniforms—stripes or plain colors. 
Aprons, Bibs and Cuffs of Indian 
Head, Pequot, and other standard 
sheetings. Pearl Studs, Pins, Etc. 


Information and samples on request. 


eo Made-to-Measure or Stock 
FINGER LENGTH CAPE Graduate Nurses’ White Uniforms. 


Cotton and linen clothing (Shrunken) for Staff Surgeons, Resident Physicians and Orderlies. 
CATALOG N—NURSES CATALOG D—DOCTORS 


Designers and Manufacturers 


C. D. WILLIAMS & COMPANY, 246 South 11th St., PHILADELPHIA 


STUDENT OUTFIT 


ESTABLISHED 1876 


many of us, our conscience gives us more 


So it is with 
trouble than all the rest of our innards because we disregard 
its call. We yield to expediency; we yield to avariciousness 
instead of listening to our conscience. Heed its call and con- 
science is easy to live with. Disregard its promptings and it 
will rankle in our hearts. 

From a practical business point of view these graduates 
have placed themselves in an envied position: they are able 
and ready to render services for which there is a great 
demand and adequate compensation. In times past young 
men were advised not to marry until they could support a 
wife. Times have changed. Feminism is in the ascendancy and 
now we advise the girls not to marry until they are able 
to support a husband. These graduates are now eligible. 

But seriously, my friends, with what a feeling of satis- 
faction, with what a feeling of security and independence 
these graduates can face the future knowing that in case of 
misfortune they can through their own efforts have the neces- 
sities and many of the comforts of life. 

We cannot get along without nurses. We need their trained 
observation to keep watch over seriously ill patients. We know 
that treatments and medications will be given regularly and 
as ordered. If there is a nurse on the case a situation will 
not arise as when an old Scotchman consulted his physician 
and was given a box of pills with instructions to take one 
pill after each meal, and after his evening meal to also take 
a small glass of whiskey for his stomach’s sake. After a num- 
ber of weeks had passed the Scot returned to his physician 
and was asked if he had been taking his medicine with abso- 
lute regularity. “Well,” said the Scotchman, “I admit that 
I may be a wee bit behind on the pills, but I am six weeks 
ahead on the whiskey.” 

Trained nurses are products of modern hospitals and are 
indispensable to the conduct of a modern hospital. There is 
also a constantly increasing demand for trained nurses for 
illnesses to be cared for in private homes. The field of nurs- 
ing is constantly increasing. 

I want to take this occasion on behalf of the physicians 
of the Mercy Hospital staff to express our appreciation to 
you of the graduating class for your cooperation during your 
period of training. Your help was always efficient; you were 


always most courteous; we will miss your faces at the hospi- 


tal, but our best wishes will go with you throughout your 
career, 

There is a saying that the good die young. Throughout all 
literature and legend the good spirits are represented ax 
fairies, dwarfs and witches. Instead of saying that the good 
die young would it not be more accurate to say that the good 
in us dies young. 

When we have youth we have a bright hopeful outlook o 
life: We have faith in the honesty and integrity of our fellow 
man; there is a spirit of altruism and unselfishness in youth 
These graces are sometimes lost as we advance through thi 
years of life and have reverses and disappointments. Our task 
in life, and your task as you start on your professional 
careers, is to preserve the spirit of youth. Years are in 
evitable but by effort and study, you may keep the faith ot 
youth. There is no need of the good in us dying young it 
we will give a part of our time in unselfish service to thox 
around us. 

Preserve your ideals, preserve the spirit of youth. Live you: 
life in such a way that when you have reached three seor 
years and ten, that those around you can say: 

“She is not old, she was simply born a long time ago.” 


Physician Awarded Fellowship 

Dr. James H. McLaughlin of Chicago, a well-known Cath 
olic physician, was recently notified that he had been awarded 
a fellowship in the American College of Surgeons. 

Dr. McLaughlin is a graduate of St. Patrick’s High School. 
South Chicago, and the University of Southern California 
During the World War he served as a captain in the U. S. 
A. Medical Corps in France. He is ex-president of the South 
Chicago Medical Society and maintains offices at 9036 Com 
merece Ave. He is a member of the Mercy Federation and 
of St. Philip Neri Parish. 


Staff Meeting 


The September meeting of the staff of St. Anthony’s Hos 
pital, Rockford, IIL, met on the first Thursday of the month 
at 12:30 p.m. after a vacation of two months. Regular meet- 
ings are held throughout the year and a speaker is engaged 
for each meeting. Dr. J. J. O'Donnell is president. 
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ROY ADVISORY SERVICE 


H elps you checkmate your 
hospital laundry problems 


HENEVER you are planning a hospital laundry 

and are perplexed by problems of limited floor 
Space, provision for future expansion, waste motion, 
power conservation and so many other factors, consult 
TROY HOSPITAL ADVISORY SERVICE. 


Get the benefit of Troy’s long successful experience and 

specialized training in the preparation of plans, layout, 

and specifications for laundry equipment in all types and 

sizes of hospitals. This service is offered to hospitals with- 

out cost or obligation. Feel free to take advantage of it, R () 

TROY LAUNDRY MACHINERY CO., INC. i 
Chicage - New York City - San Francisco - Seattle - Boston - Los Aagies 


JAMES ARMSTRONG 6 OO; 110, Berta Aare Lends, Fors, Amsirdaw LAUNDRY MACHINERY 


SINCE 1879... THE WORLD’S PIONEER MANUFACTURER OF LAUNDRY MACHINERY 
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COST LESS AND THEY LAST LONGER 


Bob Evans|4 
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The Uniform 
advances in Style 
and Eeonomy! 


In its smart lines you'll find your Bob 
Evans uniform flattering—in its quality 
it is the sturdiest uniform purchaseable 
ata moderate price. Sizes 14 to 46. 


BALTIMORE, MD. 


Write for Style 
Booklet 3H 
mentioning 
dealer’s name 


JACOBS BROTHERS Ine., - 
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THE INVENTOR OF THE STETHOSCOPE 


“As a constant adherent to his religion and his church, 
he was a sincere Christian and a good Catholic.” This is 
the tribute which has been paid to the life of Rene Theo- 
phile Hyacinthe Laennec, the noted French physician, who 
was the inventor of the stethoscope and who died August 
13, 1826. 

In his invention of the stethoscope in 1816, Laennec 
gave to medical science an instrument which has made 
possible the exact observation and description of sounds 
heard in the chest—both in health and in disease. Lis- 
tening to the performance of human machinery of the 
chest prior to this invention, had been accomplished solely 
by the physician placing his ear to the patient’s chest. This 
method of “listening in,” or auscultation—as it is known in 
medical science—is still employed as a supplement to steth- 
oscopic examinations. It was, however, when this method 
of auscultation proved inadequate for Laennec that he in- 
vented the stethoscope. 

While examining a patient at the Necker Hospital, Paris, 
in 1816, he found that the direct application of the ear to 
the chest wall could not be used. In writing of his inven- 
tion, Laennec says he met the situation when “he hap- 
pened to recollect a simple and well-known fact in acoustics 
and fancied it might be turned to some use. The fact | 
allude to is the great distinctness with which we hear the 
scratch of a pin at one end of a piece of wood on applying 
our ear to the other.” 

Paper, rather than wood, was used as the first stetho- 
scope. Rolling a piece of paper into a cylindrical shape, 
Laennec applied one end of it to the patient’s heart and 
the other to his ear. “I was not a little surprised and 
pleased to find that I could hereby perceive the action of 
the heart in a manner much more clear and distinct than 
I had ever been able to do by the immediate application 
of the ear.” 

Laennec experimented with his original success for two 
years before announcing his invention. Glass, metals, 
paper, wood, and Indian cane were used as materials. 
Wood was found to be the most useful. The most common 
type of stethoscope in use in the United States today is 
“Y” shaped. An aluminum cone forms the base of the 
“Y.” When this cone is placed on the patient’s chest, 
sounds are carried to the physician’s ears through two 
rubber tubes which end in metallic earpieces. 

Introduced by Laennec as a convenience as well as an 
improvement for the diagnosis of chest conditions, the 
stethoscope is the constant and most common tool of 
physicians. 

“Early diagnosis—early treatment—early recovery,” a 
present-day slogan of the antituberculosis movement, was 
one which Laennec would have subscribed to as he laid 
special emphasis on the value of the stethoscope because 
“these diseases are more easily cured according as they 
are subjected to early treatment.” The stethoscope made 
possible the early detection of tuberculosis as well as 
heart conditions. 

Laennec’s contributions to medical science also included 
the coining of terms to describe conditions found through 
the use of the stethoscope. Commenting on Laennec’s 
“Treatise on Mediate Auscultation.” Sir William Osler 
says: “Laennec laid the foundation not only of our modern 
knowledge of tuberculosis, but of modern clinic medicine.” 

The story of the invention of the stethoscope—“the most 
fascinating chapter in medical history,” becomes even more 
interesting when it is known that Laennec was a suffere! 
from tuberculosis, whose life was cut short by this dis- 
ease only ten years after his invention. 

Laennec’s life illustrates the common history of thos« 
who suffer from tuberculosis. He is described as never 
having been in robust health, even in childhood. The in- 
ventor was born at Quimper, in Bretagne, February 17, 
1781. When his mother died six years later, Laennec was 
placed under the care of his father’s brother, curé of a 
parish near Quimper. Here both his education and his 
health were well provided for. Five years later, Laennec 
went to live with another uncle, who as a physician and 
a member of the faculty of medicine of the University of 
Nantes exerted a deciding influence on Laennec’s life. 

Beginning the study of medicine when only 15, Laennec 
went to Paris at the age of 19 to continue his work. Four 
years later he obtained his degree of Doctor of Medicine. 
Exhausting labor following graduation led to his break- 
down with tuberculosis. After periods of rest, however, 
Laennec would resume his research work. Finally in his 


(Concluded on Page 78a) 





HOSPITAL PROGRESS 77A 


ESCOLITE AND COWLES SCIENTIFIC SERVICE PROTECT YOUR LINENS 



































Ree this Modern Washing Process 
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Z a 


Escolite is a unique chemical 
compound of powerful but 
controlled cleansing action. 
It contains no soap. It is the 
one dependable, all-around 
soap builder, of real alkaline 
strength balanced with col- 
loidal cleansing power, that 
is safe to fabrics and colors 
There may be attempts to 
imitate Escolite, but no one 
will duplicate it. Escolite is 
finely ground and can be 
mixed with soap either dry 
or in solution. Escolite 
washes clean and rinses 
thoroughly 


CLEANER. 


omer 








GOOD WASHING WINS GOOD WILL 


.. . protect your linens 


accepted. That, perhaps, accounts for the enthusiastic response from hos- 
pital laundries which have adopted as their standard washing supply . . . 
pure soap and Escolite, the modern detergent. 

With the Escolite simplified, scientific, economical and universal formula 
in use, many things are accomplished. Most important, your linens come 
from the washwheels «whiter and softer than ever before, while longer life is 
assured every piece. The positive action of Escolite is powerful enough to 
remove dirt and stains, yet so controlled that it does not damage the fabric. 


[: this age of progress, improved methods are quickly recognized and 


Let this modern washing method protect your linens and, at the same 
time, make possible the better service that keeps patients happy. Literature 
explaining the proper mixture in detail, or a Cowles Field Man to demon- 
strate the Escolite method in your laundry, will be sent without charge or 
obligation at your request. 


THE COWLES DETERGENT CO., 7016 Euclid Ave., Cleveland, Ohio 


OLITE 


TRADE MARK REG. U.S. PAT. OFF. @ CANADA 
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Leaves the wash 
brighter, softer - - - 
effects a real saving 


N improvement in the color and feel of laun- 
dered goods, and a reduction in laundering 
costs were being sought at one western hospital. 
Various attempts failed to produce the desired 
results. 


Since the nearby Oakite Service Man called, how- 
ever, this institution has a different story to tell. 
As a trial, a quantity of soap stock was made up 
with Oakite Laundry Compound added, and a run 


of soiled goods put through the machines. Not only 
was the finished work soft and bright in appearance, 
but the work came out sweet and clean smelling. 


You, too, can get perfect laundering at lower cost 
by using Oakite Laundry Compound. Ask to have 
our Service Man in your locality show you how the 
powerful cleaning action of this safe detergent loos- 
ens every spot of grease and dirt. How its free rins- 
ing qualities prevent the possibility of even the 
slightest trace of soap or dirt remaining in the goods 
and causing discoloration. No obligation. 
Manufactured only by 
OAKITE PRODUCTS, INC., 28H Thames Street, NEW YORK. N. Y. 


Men, cleaning specialists, are located at 
Altoona, Pa ; Baltimore, Battle Creek, Mich 
Bridgeport, *Brooklyn, N. Y Buffalo; *Camden, N Charlotte, N.C 
Tenn *Chicago *Cincinnati *Cleveland *Columbus oO 
*Dayton, O Decatur ill *Denver Des Moines 
Fall River Mass Flint Mich Fresno, Cal 
Harrisburg, Pa Hartford *Houston, Texas 
Kansas City, Mo *Ilos Angeles 
*Memphis, Tenn *Milwauke 
*Minneapolis, *Moline, lll.; *Montreal, Newark, N. J Newburgh 
m © New Haven, *New York, *Oakland al *Oklahoma 
*Omaha, Neb.; Oshkosh, Wis.; *Philadelphia 
*Pittsburgh, Pleasantville, N. Y Portland 
Ore Poughkeepsie, N 3 Providence 
Richmond, Va *Rochester N y 
Rockford, Ill.; *Rock Island, Sacramento, Cal 
Francisco, *Seattle, South Bend, Ind Springfield 
Mass.; *St. Louis, *St. Paul, Syracuse, N. Y 
*Toledo, ‘*Toronto. Trenton, *Tulsa, Okla 
Utica, N a *Vancouver, B. C.; Wichita 
Kan.; Williamsport, Pa.; Worcester, Mass 


*Stocks of Oakite materials are carried in these cities 


OAKITE 


AE MARK AEG. U.S. PAT. F. 


Service 


Oakite 

Albany, N. Y.; Allentown, Pa.; *Atlanta 

*Boston 

Chattanooga, 

*Dallas, 

*Detroit, 
*Grand Rapids 
*Indianapolis, 

Louisville Ky 


Mich 
*Jacksonville 
Maison 


City, ‘Okla 
Phoenix, Ariz 
Me.; *Portland, 


Reading, Pa 
*San 


Industrial Cleaning Materials ans Methods 


(Concluded from Page 76a) 
desire to complete his work, Laennec became a martyr to 
his great discovery. 

In his writings, Laennec is shown to have held modest 
hopes for the influence of his work. He said: “I shall con 
sider it ample, yea, more than sufficient reward for my 
labor, if it should prove the means by which a sing 
human being is snatched from untimely death.” 

“His death was that of a Christian,” writes Bayle. “His 
religious principles, imbibed with his earliest knowledge, 
were strengthened by the conviction of his maturer reason 
He took no pains to conceal them when they were disad- 
vantageous to his worldy interests; and he made no boast 
of them, when their avowal might have been a title to 
favor and advancement. 

“His great reputation caused his services to be re- 
quired by persons of the highest station, as well as by thé 
poor; the former he frequently refused to visit, on account 
of the bad state of his health, the latter never.” 

The picture of Laennec’s simplicity and true greatness 
is completed by Forbes who has said: “Laennec was mild 
and agreeable in his manners, and of a quiet and even tem- 
per. His conversation was at once lively and instructive: 
and his natural humility and kindness of heart were in no 
degree lessened by his great reputation.” 














LIBRARY, ST. ANNE’S HOSPITAL, CHICAGO, ILLINOIS 
Surgical Gauze Standard Postponed 

; i. With further reference to the Recommended Commercial 
| Standard for Surgical Gauze adopted verbally by the general 
| conference of November 16, 1928, it is announced that al 
though a large number of acceptances have been received from 
hospitals, distributors, and manufacturers, there has not been 
a sufficient number of producer acceptances to warrant estab 
| lishment of the specification as a Commercial Standard and 
accordingly preparation of the publication will be postponed 
j until a sufficient volume of acceptances from producers has 
heen received, 

2. You will be interested to learn that there have been no 
| specific objections and the present postponement of the project 
appears to be due to the reluctance of a very few producers 
to accept the Recommended Commercial Standard as thei 
| standard of practice until they have further opportunity to 
determine the response from the trade. 

3. It is hoped that the project may again be reopened at 
a later date and carried forward to full fruition. 

4, May we take this opportunity to thank the members of 
this industry for the cooperation extended and assure them 
that additional mimeographed copies of the Recommended 
Commercial Standard for Surgical Gauze will continue to b 
available for any who may desire to use them. 

I. J. Fairchild, 


Division of Trade Standards. 


Thirty-One Freshman Students 
A total of 31 applicants are registered in the new nurses 
school at Sacred Heart Hospital, Spokane, Wash. The fresh- 
man class which is considerably larger than usual will take 
up its work at once, while other undergraduates will begin 
| their class work Sept. 9. 
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Savarin afer Savarin 
installs WULCAN EQUIPMENT 





[he Savarin Restaurants 
ire widely known for the 
xcellence of their food 
nd service, and the 
1andsome appearance of 
heir restaurants. In their 
itchens will be found 
he most modern equip- 
nent, for they have 
found that such equip- 
nent isthe most efficient, 
conomical and satisfac- 
tory in the long run. 
The five Savarin 
Restaurants in New 
York: New York Life 
Insurance Building, 
Graybar Building, Equi- 
table Building, Pennsyl- 
vania Station, 25 West 
33rd Street, and others 
in Philadelphia, Balti- 


more and Washington, 


ise Vulcan “All Hot Top” Ranges, broilers, roasters, 





An unusual Vulcan installation in the Savarin Restaurant in the New York Life 

Insurance Building, New York City, which gives extreme flexibility of operation. 

All top cooking is done on skeleton “Hot Top” ranges, oven cooking, including 

roasting, in No. 3799 roasting ovens; all broiling in No. 3756 and No. 3758 
Radiant Surface Broilers. 


as a result of satisfactory operating experience 


79A 


ating cost, large capacity, 
great flexibility, ease of 
operation and low up- 
keep cost. 


A recent letter states: 


“We have recently com- 
pleted atthe Savarin Restaurant 
in the New York Life Insur- 
ance Building a large instal- 
lation of Vulcan All Hot Top 
Gas Ranges, including one of 
the new No. 3758 Radiant 
We are 


pleased to say that this equip- 


Surface Broilers. 


ment is satisfactory in every 
respect. We find 


like their operation and are 


the chefs 


able to turn out their work 
in a speedy manner.” 

Incidentally, the Sav- 
arin supervising chef uses 
a Smoothtop Gas Range 
in the Savarin Perfect- 
ing Kitchen. 


When a great organization such as_ The Sav- 


ind other equipment. Vulcans are specified for all arins, Inc. specifies Vulcan, isn’t it worth your while 
Savarins because experience has proven their low oper- to send for the Vulcan book on cooking equipment? 


Hotel Department: Standard Gas Equipment Corp., 18 East 41st Street, New York. 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 


Lsahian & » 








Among thousands of users of 
VULCAN cooking 

equipment are : 

Sutter Hospital, 

San Francisco, Calif. 

Bridgeport Hospital, 

Bridgeport, Conn. 

St. Joseph Hospital, 

Bellingham, Wash. 
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Can be furnished 
in Monel Metal 
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NLY organizations rendering an 
actual service live through the 
years. 


For thirty-three years . . . since 1896 
... Aznoe’s has been placing men and 
women trained for hospital and medi- 
cal work in positions of greater op- 
portunity . . . accredited Graduate 
Nurses, Technicians, Dietitians, Den- 
tists, Pharmacists .. . Class A Phy- 
sicians. 


pM Aznoe’s Service relieves the Hospital 
iM ay, : Riccayecshe me 
ay mill lil Executive of tiresome detail in the pre- 


my liminary investigation of hundreds of 


d ] applications. 
33) 


For thirty-three years Candidates and 
Employers have found Aznoe’s Service 
satisfactory. Our constant aim is to 
give even better service. 


Write us fully about your individual 
problem. We will glad to tell you 
how Aznoe’s may help you. 





hol 
Founded 1896 


NATIONAL PHYSICIANS’ EXCHANGE 
CENTRAL REGISTRY for NURSES 


THIRTY NORTH MICHIGAN 
CHICAGO 


Member The Chicago Association of Commerce 
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Laboratory, Dietetic and Library 
Equipment for 
HOSPITALS, SCHOOLS and INDUSTRIALS 





Unparalleled Performance 
Assured by WELCH Built-In 
Excellence 














No. 2100 Chemistry Desk 
Measured by any conceivable laboratory test, Welch equipment 


is first outstanding in performance. Rigid classroom require- Chemistry Desk, accommodating 16 stu 
ments serve only to accentuate the perfection that is typical of dents, 8 at one time, 12 ft. long, 4 ft. wide. 
Welch equipment. Built into every product is a quality that 3 ft. high. Body is of selected White Oak, 
reflects the skill of its craftsmen, the specialized experience of its golden finish. Birch top made acid resist 
entire organization. Standard or Built-to-Order Educational and ing by the Ebonacid chemical treatment 
Technical Furniture for Physics, Agriculture, Biology, Household Has four double gas cocks, seven water 
Economics, Manual Training and Library. Write for our Cata- faucets, lead lined ens and one Alber- 
log F, illustrating our complete line of laboratory furniture and ene stone sink, completely piped to *the 
our Catalog G, listing scientific apparatus and laboratory supplies. floor. 


W. M. WELCH MANUFACTURING COMPANY 


Manufacturers of Hospital and School Laboratory Furniture, Apparatus and Supplies 














Sales Representatives in Principal Cities 


. Laboratory Furniture Factory General Office, Warehouse and Scientific ear Factoryy 
MANITOWOC, WISCONSIN, U. S. A. 1516 ORLEANS ST., CHICAGO, U. S. A. Kc 


& 








EXHIIBTS AT THE 1929 CONVENTION OF THE CATHOLIC HOSPITAL ASSOCIATION, STEVENS HOTEL, CHICAGO, ILLINOIS, MAY 6-10 
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BIG FEATURE 


Noiseless. 








C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 


Desk size, 37” wide, 3114” deep, 32” high. 





THE SPECIAL NOISELESS ALUMINUM CHART HOLDERS 
USED IN 


THE FOSCO VISIBLE CLINICAL SYSTEM 


OF CHART FILING CONSTITUTE THE 
OF ADVANTAGE TO YOU 


You use the Chart Holders continuously and they should be 


To those Hospitals who at present are unacquainted with its 
merits, we are very willing to send a booklet fully illustrating and 
describing the various units of this System. 

Being pioneers in this line, we have also improved the various 
units so they are the most handsome and efficient today that can 
be imagined and will please you greatly. 

In the new design here shown, you will note the Chart Rack 
sets down close to the top of the desk and that there are three 
rows of chart holders with eight in a row. This places all the chart 
holders in easy reach. 

Adopt the —FOSCO— Line of Chart Filing as it is in advance 
of the times and is accurate, quick, noiseless and safe. 


F. O. SCHOEDINGER 


Chicago Office and Display Rooms: 






- 


Write today for prices 


Manufacturer 


COLUMBUS, OHIO 


316-317 Atlas Bldg., 30 E. Randolph St., 
Chicago, Ill. 











wire Manufacturers 


ana Dealers 





Heffernan on Exhibitors’ Board 

It was stated in the July number of Hospital Management 
that M. J. Heffernan, of Meinecke & Co., was unable to serve 
further on the board of directors of the Hospital Exhibitors’ 
Association on account of ill-health. Mr. Heffernan wishes to 
say that, while he felt it necessary to refuse the presidency 
on this ground, he consented to remain on the directorate, 
where his long experience and his enthusiasm for the organ- 
ization will make his services highly useful. 

Fischer Joins Herbst Corporation 

Frank L. Fischer, for eighteen years with the hospital and 
institutional department of Albert Pick-Barth Company, and 
for the most of that time in charge of this important de- 
partment, has joined the L. B. Herbst Corporation, 5 South 
Wabash Ave., Chicago, as vice-president. The company handles 
textile goods and similar lines for the institutional and 
related fields so that Mr. Fischer is thoroughly familiar both 
with the company’s goods and with its clientele. The com- 
pany was formed eighteen months ago, but has already experi- 
enced an excellent business, which popular Frank Fischer can 
undoubtedly aid materially in increasing. 

Sterilizing Water in Gauge Glass 

The Kny-Scheerer Corporation has just been awarded a 
patent covering an Automatic Sterilizer Gauge Glass for 
Water Sterilizers. In sterilizing water it has been neces- 
sary for the nurse to open the valves leading to the gauge 
glass and during the course of sterilization to pass 
live steam through the gauge glass of the sterilizer in 
order to sterilize the same. This operation is hazardous 
as frequently the gauge glass is at a substantially low 
temperature and passing steam therethrough often breaks 
the-glass. This steam being under pressure is very apt 








to scald or burn anyone near the apparatus. Furthermore, 
the use of steam is not always a perfect sterilizer and 
this method is therefore inefficient. This device solves this 
problem and insures perfect sterilization of the gauge 
glass in a gradual and normal way during the steriliza- 
tion of the water or solution being sterilized so that per- 
fect sterilization of the gauge glass is insured throughout 
the sterilization process. 

This device also removes the necessity of the nurse hav- 
ing to make a separate operation of sterilizing the gauge 
glass as the water in the gauge glass and in the sterilize: 
proper are in direct contact, and the water in the gauge 
glass must be sterilized or it will immediately reinfect the 
water in the sterilizing tank. The water in the gaugé 
glass cannot be sterilized unless circulation of water takes 
place freely from the tank through the gauge glass. 

In operating this device the water is placed in the ster 
ilizer tank and the water being the same level as both the 
tanks in the gauge glass and as heat is applied to the heat- 
ing element, the temperature of the water in the funnel and 
therearound will heat up first before the rest of the wate: 
is heated, and as the water in the funnel is so heated the 
water in the funnel and in the pipe attached thereto will be 
driven upward because of the heat and steam formed 
therein so that portions of the water will be continuously) 
driven upward into the gauge glass and will run down in- 
side the gauge glass from the top raising the level of the 
water in the gauge glass temporarily. This level, how- 
ever, will be constantly corrected by the water seeking its 
proper level in relation to the level in the sterilizing tanks, 
so that water passing down from the upper end of the 
gauge glass will gradually pass on down through the fit- 
ting at the bottom of the sterilizer body and then through 
the opening at the bottom of the sterilizing tanks thus 
causing complete circulation of water in the gauge glass 
at all times, so that heat is applied to the heating elements 

Fall Catalog 

Albert Pick-Barth Company has just issued a new fall 

catalog of supplies including almost everything used in the 


hospital. Some of the items listed are specially priced to 
ae 31. The Chicago address of the firm is 1200 West 
35th St. 


Concluded on Page 84a) 
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Lesson 
1 


for 


Student Nurses 


For the protection of your health 
and the dignity of your profession 
wear 


STANDARD -IZED CAPES 


they’re most economical 


oe being sold from factory-to-hospital direct ( 


a. , 
@- Take your lesson from the experi 
ence of hundreds of American hos- 


pitals that have experimented and 























proven to their utmost satisfaction 
that Standard-ized Capes have dis- 
tinctive advantages for both nurse 
and institution. 


Standard-ized Capes are avail- 
able in 141 different color com- 
binations, three collar styles 
and in any length. 


Standard-ized Cape sent: to any 
institution on approval. 


“Standard” 
Style 42 


Catalog 


»~ = Ss 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave., Cleveland, Ohio 
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Wonderful Chairs for Hospitals 





Ideal in every way for 
hospital use . . good look- + 
ing . . substantial . . and 
amazingly comfortable. The 
reclining feature makes 
Royal-Easy the outstand- 
ing chair for hospitals and 
kindred institutions. 
Splendid for convalescents 
—slight pull on hidden 
ring gives any desired posi- 
tion. A great help to busy 
nurses. Scores of oenieale 
use Royal-Easy chairs. 








ROYAL EASY CHAIR COMPANY - 


‘Reval: Gasy. 


RECLINING CHAIR 


_  Thirty-Day Trial 
j Freely Extended 


Satisfy yourself of the mer- 
its of Royal-Easy Chairs 
for convalescent patients. 
We will gladly extend the 
privilege of a thirty-day 
free trial to any recognized 
hospital or kindred insti- 
tution. Feel free to take 
advantage of this offer 
without obligation.Write. 





STURGIS - MICHIGAN 





Concluded from Page 82a) 
New Hobart Potato Peeler Announced 


The above picture shows the new Bench Type Potato 
Peeler, Model 6015, which the Hobart Manufacturing Com- 
pany has developed to meet the requirements of kitchens 
for a small, low priced, rapid machine of sufficient capac- 
ity to handle 42.to 15 pounds of potatoes in less than 2 
minutes; a bushgl in less than 10 minutes. 

Several of* these small peelers were placed in kitchens 
throughout the country for the purpose of testing under 
actual working conditions. Although the Model 6015 has 
been primarily designed for peeling potatoes, it has the 
faculty of being able to peel practically any vegetable re- 
quiring this. operation—turnips, carrots, horseradish, etc. 

One of the outstanding features of the Model 6015 is 
that it is portable. It can be used as a bench or sink in- 
stallation, or on a pedéstal. When not in use it can be 
moved out of the way, thus effecting a saving of floor and 
sink space, and also providing unimpeded working areas. 
Water splashing, messy floors, and the possibility of ob- 
noxious odors ‘have been eliminated by adequate safe- 
guards incorporated in the design of the machine. It is 
remarkably quiet in operation. The machine cut gears 
running in oil are contained in a metal housing, and the 
ball-bearing, waterproof and splash proof Hobart motor is 
directly connected to the drive shaft of the peeler by hori- 
zontal worm gear which insures maximum quietness. The 
abrasive disk which provides the peeling action, embodies 
the “rol principle” of design. Slight undulations in the 
disk cause a “rise and fall” action of the potatoes, and this 
feature keeps the tubers constantly tumbling and turning, 
(not swirling), so that all surfaces are smoothly and 
evenly peeled. 

Seize Impure Ether 


According to officials of the U. S. Department of Agri- 
culture, the recent seizures of impure ether in New England 
cities are only a few of the numerous seizures that have been 
made. Thousands of samples have been tested during the 
present survey and testing will be continued. 








NEW HOBART POTATO PEELER 


It was pointed out that a belief is said to exist in the 
medical profession that ether containing peroxide, the usua 
criterion of deterioration, is dangerous to patients, but that 
the federal officials do not believe it necessary to prove sucl 
ether harmful in order to remove it from the market. Thé 
deciding factor is whether the product complies with the 
standards of the U. S. Pharmacopoeia. 
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Our thanks for their help- 
fulness in bringing to 
perfection the many 
refinements of 
Spring-Air 





Sus ‘passin oly 
Flexible 
Durable 
Economical 


To Hospitals | 





HE friendly interest that the hospi- 

tals of America have taken in Spring 
Air gives us real cause for gratitude. We 
covet this loyalty; to us it is deeply 
significant because it comes from the 
most authoritative and competent critics 
of mattress performance in all the world. 


To appreciate this interest as we do, one 
should know that the refinements of 
Spring-Air are a tribute to the co-opera- 
tion of hundreds of hospitals. They were 
the laboratory in which this new principle 
of mattress construction received its trial 
and out of which came the finishing 
touches of America’s most notable ad- 
vancement in bedding progress. 


In Spring-Air is the modern hospital’s 
conception of the ideal mattress. They 
have helped to make it so. Through it an 
entirely new meaning has been given to 
mattress comfort, convenience, cleanli- 
ness and economy. 


Tested by the hospitals of America, re- 
fined by them, Spring-Air has inevitably 
come to enjoy their preference. Backed 
by their acceptance and enthusiasm, a 
wonderful impetus has been given the 
successful growth of Spring-Air. Theirs 
by adoption, Spring-Air is meeting with 
the success these many hospitals pre- 
dicted for it. 


The least we can do by way of reciproca- 
tion is to make it convenient for hospitals 
to carry out their preference. A new 
budget and change-over plan now makes 
it particularly economical and desirable 
to equip all beds with the modern Spring- 
Air. May we explain? — a postcard will 
suffice. 


Charles KARR Company 
_ HOLLAND, MICHIGAN 















Our Pledge 


To always uphold the high 
standards that have led 
the hospitals of Amer- 
ica to show pride 
in Spring-dir. 


Spring-Air is avail- 
able to hospitals in 
either the advanced 
construction (sec- 
tional cushions ) or 
in the conventional 
one-piece style. 


















Easier to handle 
— far more san- 
itary — by all 
odds more com- 
fortable 
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Dougherty’s No. 5651 








‘The “DUO-USE” Semi-private Room Bedside Table 


Designed for semi-private rooms, 
where space is not available for 
two bedside tables. The patient’s 
drawer slides in and out from 
either side; a towel bar with rub- 
ber bumper is on the back of the 
table. Two separate bedpan com- 
partments are provided. There 
are two swinging basins. Oxy- 
acetylene welded. Finished in 
Du Pont’s “Duco.” 


Details on Request. 


-—> 


H.D. DOUGHERTY & COMPANY 


Philadelphia Penna. 











EW DESIGNS and color 
schemes are now available 
in Simmons hospital furniture. 


They await your inspection at 
the Simmons showrooms in New 
York, Chicago and San Fran- 
cisco. For catalog, list of hospi- 
tals using Simmons sleep equip- 
ment or other information write 
The Simmons Company, Con- 
tract Department, 666 Lake 
Shore Drive, Chicago, Illinois. 


‘3 


SIMMONS 


- SPRINGS - MATTRESSES 


Built for Sleep 


© 1929, The Simmons Company 








The 9th Edition of 


GOULD’S POCKET 
PRONOUNCING 
MEDICAL DICTIONARY 


Flexible Covers $2.00 Thumb Index $2.50 


q A reference book that can be car- 
ried about easily. 
q_ A pronouncing lexicon. 


q_ Contains tables of special reference 
value. 


q Constantly revised to include pro- 
gress. 


qQ_ 40,000 words defined. 


| @ Used wherever accuracy counts. 


| P. BLAKISTON’S SON & CO., INc. 


Publishers 1012 Walnut Street Philadelphia 


| 
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[raining School 
Uniforms 
furnished by the 


oldest manufacturers 
of Nurses Uniforms, 

in any standard 

material specified. 


COLORS 
STRIPES 
WHITE 


Your Own Original 
Style Also Duplicated 
at a Saving in Cost. 



















































BRAND 


| Garments for Hospitals and Nurses 
g : BUY FROM THE MANUFACTURER! 


PURCHASE “sox FACTORY ..xoisz.. PRICES 


Samples and Estimates Promptly Furnished on Request 













APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 

DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH : 

ad - ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS - oo 
( MAID’S APRONS — SURGICAL SUITS \ 








ESTABLISHED 1845 


Style 6744 CV Ylang Compan YY 
Tey. RY, USE. 
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Individually Tailored, AllWool 
WATERPROOFED 


CAPES 


The last word in com- 
fort, quality and service, 
at this 





Unequalled Low Price 


$104 a 


Hospitals ee 
out the country 
| have bought these 
capes, with uni- 
form satisfaction. 
| A sample order 
will convince you 
| that there is no 
better cape made, 
nor a better value. 
SAMPLES, SAMPLE 


' 
| CAPE AND PRICES a 

| SENT ON REQUES1 wy 
Every yard of material is treated water- 
proofed by the famous “Anti-Plouie” Proc- 
ess which improves the wear and the looks, 
and makes the cape impervious to rain. 


D. KLEIN & BRO., INC. 


Makers of GOOD Uniforms for 75 Years 


715-719 Arch Street, Dot. L, Philadelphia 








EQUIP YOUR NURSES with KLEIN’S 





Most hospitals recognize 
the efficiency and economy 
of using our Standardized 
Hospital Record Books, 
Charts and Case Record 


Forms 


Catalog on Request 


The Burkhardt Co., Inc. 


549 Larned St., West, 
Detroit, Michigan 




















"“*HOSPITABLE?? 











ROM the same derivation as Hospital, it 
means a warm and cheerful reception of 
strangers or guests. 
There is a growing consciousness of the thera- 
peutic value of this close association of hos- 
pital and hospitable, that is being reflected in 
the new beauty and home-like atmosphere of 
the sick room. 


H' ROM Artistic Wood- 

en Furniture is hospita- 
ble, yet even more practical 
than old-fashioned, plain, un- 
attractive furniture. And, the 
the cost is most conservative. 
Write for our new catalog. 


This is one of the attractive 
Hill-Rom screens. Perfectly 
balanced, heavy base prevents 
it from being knocked over. 
Hinges are double acting. 
Mounted on six soft rubber 
casters. 














Couriers of Mercy 


EDWARD F. staan S.J. 


Author of A Vape Mecum For Nurses, SopALities 
FoR NURSES, and many other books. 


COURIERS OF MERCY is a series of informal, 
friendly conferences with nurses, especially designed 
to strengthen the character, to elevate her attitude 
toward her profession, and to assist in the establish- 
ment of lofty ideals and principles. 


Father Garesché’s motive in this beautiful new 
book is to create in the character of the nurse a love 
for her profession and a realization of its great 
possibilities. It will give her encouragement in the 
pursuit of her duties and help her adjust herself to 
the peculiar problems with which she is confronted. 
It will help her be a true “courier of mercy.” 


Cloth, 434 by 7% inches, 190 pages. Price, $1.50. 





The Bruce Publishing Company 


310 Montgomery Bldg., Milwaukee 
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Nurses’ APPAREL AND HospiraL GARMENTS 











MADE BY 
Nea — “al 
A Railway Exchange Building 
~n Kansas City, Missouri 
INDIVIDUAL SERVICE 


We treat each contract COLLECTIONS 


as an Opportunity to cre- 


ae and furnish murssap- | | WITHOUT OFFENSE 


parel or hospital garments 
of predominant standards. Yesterday while looking over your accounts receiv 
able, there were considerable accounts that have been 
owing for some time, in fact lots of them have not 
even acknowledged your statements. 
















This ideal of personal 
and individual service cou- 
pled with the ability of 
our workers assures abso- 
lute satisfaction to the 
hospital executive. 

Aprons - Bibs - Collars 
Cuffs - Caps - Uniforms 
Suits - Surgical Gowns - Pa- 
tients’ Gowns - Bath Robes | 







There is a way to COLLECT just such accounts 
without offending your patients, in fact keeping their 
good will and patronage. 










Our method is unique, designed for Hospitals oper- | 
ated by Sisters, and it produces CASH. More than 
$25,000.00 collected for one group of Hospitals in 
past six months. Name of this Order furnished on 
request 















What We Have Done for Others We Can Do for You. 


9. A NEAT PRACTICAL LOW PRICED GOWN | | 


WRITE TODAY 


| References furnished on request. 
NO COLLECTIONS — NO CHARGE | 


Oe ma 











NEITZEL MFG. CO. INC.. WATERFORD, NY. We have no affiliations with any Collection Agency 





No Sticky or Gummy Dessert 
| SEI DE L’S 


Fruit Gelatine Dessert 




























The Analysis of Seidel’s Gelatine is as 
follows: 





Baccilli Coli—Absent 
Liquefying Bacteria—Absent 
Gas-Forming Bacteria—Absent 
Added Preservatives—None 
Sulphur Dioxide—None 
Arsenic—None 
Copper—Faint Trace 
Zinc—Faint Trace 
Lead—None 
Ash—Less than 0.30% 


Plus pure cane sugar and sun-ripened dehydrated fruit juices, is 
positively all that is in Seidel’s True Fruit Gelatine Dessert. 
Absolutely Pure and Odorless. Your choice of 12 True Fruit 
flavors—Packed in 24 Oz. and 10 Lb. tins. 


Ad. Seidel & Sons 


1245-57 Garfield Ave., Chicago, Illinois 
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\Classified Wants 


POSITIONS OPEN 











Superintendent—-To take charge of 15-bed hospital; besides the super- 
intendent three graduate nurses are employed; no training school; 
$125, maintenance; middle western town of 6,000. 825, Medical Bureau, 
Pittsfield Building, Chicago. 





Superintendent of Nurses —For small Catholic hospital located in north- 
ern town; salary open. 826, Medical Bureau, Pittsfield Building, Chicago. 





Instructor—For very fine hospital located in the vicinity of Chicago: 
duties comparatively light since most of subjects are taught by staff; 
$125, maintenance. 828, Medical Bureau, Pittsfield Building, Chicago. 





of 400 beds; Catholic preferred; 
Pittsfield Building, Chicago. 


university hospital 
829, Medical Bureau, 


Instructor— For 
$150, maintenance. 





Instructor— Instructor in practical work for school of 200 students; 
new nurses’ home in which instructor will have private suite; Catholic 
preferred ; $150, maintenance. 830, Medical Bureau, Pittsfield Building, 
Chicago. ‘ 








Instructor—Science instructor for 250-bed hospital located in southern 
metropolis; slight preference for Catholic; $125, maintenance. 831, 
Medical Bureau, Pittsfield Building, Chicago. 





Anaesthetist—-To become associated with group clinic; would be given 
considerable time off duty during which she could develop her own pri- 
vate practice; exceptionally desirable connection; western location; 
slight preference for someone who is qualified in laboratory work. 
832, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Obstetrical supervisor for department averaging 33 mothers ; 
will have no alien duties; 200-bed hospital located in the northwest; 
splendid future for enthusiastic young woman; $125, including main- 
tenance. 833, Medical Bureau, Pittsfield Building, Chicago. 
Supervisor—Supervisor of pediatrics for municipal hospital; position 
requires someone able to teach communicable disease nursing and pedi- 
atric nursing as well as arranging clinics and present demonstrations. 
834, Medical Bureau, Pittsfield Building, Chicago. 








Supervisor—Night supervisor for position on staff of medium-sized hos- 
pital in California; $135, including meals and laundry. 835, Medical 
Bureau, Pittsfield Building, Chicago. 

Supervisor—Operating room supervisor for hospital averaging 150 
operations monthly; four other graduate nurses in department in addi- 
tion to supervisor; wonderful nurses’ home in which supervisor will 
have private room; $125, maintenance. 836, Medical Bureau, Pittsfield 
Building, Chicago. 








For medical and surgical floor averaging 25 patients and, 
also, obstetrical night supervisor for floor averaging 10 patients; no 
training school, graduate nurses only employed; nurses’ quarters, at- 
tractive and comfortable; each nurse has single room with running 
water, etc.; $110 and $100 respectively, complete maintenance. 837, 
Medical Bureau, Pittsfield Building, Chicago. 


Supervisor 





Supervisor—Floor supervisor for university hospital located in middle 
western city; nine-hour duty: work somewhat strenuous since floor has 
rapid turn-over; $115, maintanance. 838, Medical Bureau, Pittsfield 
Building, Chicago. 





Nurses—-(a) Several general duty nurses for large hospital having 
over 3000 beds and caring for mental and tuberculosis cases as well as 
general; 8-hour duty; $100 and maintenance. (b) Two general duty 
nurses for surgical floor of modern and private hospital located in 
Los Angeles; 10-hour day; $95, maintenance. (c) Several general duty 
nurses for new university hospital; 8-hour duty and every eighth day 
off duty; $90, maintenance; new nurses’ residence in which each nurse 
has single room. 839, Medical Bureau, Pittsfield Building, Chicago. 





Technician— X-ray and laboratory technician for position with southern 
clinic and hospital; salary open but will be sufficient to secure thor- 
oughly qualified person. 842, Medical Bureau, Pittsfield Bldg., Chicago. 





Technician—Laboratory technician for position with nine-man group: 
preferably someone with college degree thoroughly experienced in all 
laboratory procedures; $200. 843, Medical Bureau, Pittsfield Building, 
Chicago. 

Aznoe’s Instructress Calls, Catholics Preferred: (A) Illinois 100-bed 
hospital, 20 students, seeks Instructress over 30. (B) Chicago hospital 
wants candidate college trained with teaching experience. $150 or more. 
(C) Minnesota 50-bed hospital, 16 students, anxious to secure suitable 
Instructor. (D) New York 60-bed hospital requires Instructress who 
can meet State Board requirements. Open salary. (E) Pennsylvania 
large hospital offers $150 and maintenance for competent practical] In- 
structress. No. 2466, Aznoe’s Central Registry for Nurses, 30 North 


Michigan, Chicago. 








Aznoe’s Miscellaneous Calls, Catholics Preferred: (A) Obstetrical Nurse 
to supervise 9-bed department and teach; prefer Catholic between 25 
and 30. $90 and maintenance, Illinois. (B) Suture nurse for 250-bed 
hospital near New York City. (C) Pediatric Supervisor for 60-bed 
New York hospital. Salary open. (D) Experienced Operating-Room 
Supervisor about 30, eligible New York or New Jersey registration. 
$125 and maintenance. (E) Anesthetist eligible Texas registration 
experienced in ether, nitrous oxide, and ethylene; Heidbrink machine. 
$115. No. 2467, Aznoe’s Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 





Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 


Building, Chicago. 


POSITIONS OPEN 





Wanted—Class A physicians and dentists, accredited graduate nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau; requests from gl] parts of Amer- 
ica; send for application form. The Medical Bureau, 1330 Pittsfield 
Bldg., Chicago, Ill. 


Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.”” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 








Zinser Personnel Service offers preferred positions to graduate nurses 
supervisors, instructors, superintendents, dietitians, anaesthetists, tech- 
nicians and physicians, seeking best hospital connections. Consult 
Anne V. Zinser, Director, Suite 1548, 140 South Dearborn St., Chicago. 





POSITIONS WANTED 
Wanted— Position by well-qualified physician who has specialized in 
x-ray; class A graduate; five years’ hospital and private x-ray practice 
844, Medical Bureau, Pittsfield Building, Chicago. 








Wanted—Laboratory directorship by class A physician; three years’ 
experience in teaching pathology; operated private laboratory for two 
years. 845, Medical Bureau, Pittsfield Building, Chicago. 





Wanted— Position by well-qualified superintendent of nurses; B.A. and 
M.A. degrees; four years, superintendent of nurses, 150-bed hospital: 
tive years, director of nurses, 350-bed institution; woman of rare 
ability. 846, Medical Bureau, Pittsfield Building, Chicago. 





Zinser Personnel Service offers a selective service to hospitals seeking 
qualified graduate nurses, supervisors, instructors, superintendents, di- 
etitians, anaesthetists, technicians, physicians. Consult Anne V. Zinser, 
Director, Suite 1548, 140 South Dearborn Street, Chicago. 





Positions wanted for superior hospital personnel, including Executives, 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors and Historians. Allied Professional Bureaus, 


742 Marshall Field Annex Building, Chicago. 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable: 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1330 Pittsfield Building, Chicago. 





ANNOUNCEMENT 





Alexian Brothers’ Hospital School of Nursing—A Unit of the St. Louis 
University School of Nursing. Only school in Catholic hospital on 
collegiate basis exclusively for men. Courses leading to R.N. qualifi- 
eations and B.S. degree in nursing. Address application to the Director 
before September 15th. 3933 So. Broadway, St. Louis, Mo. 





BOOKS 





Prayer Book—For Nurses-—-Father Garesché’s Mass Prayers, a beauti- 
fully printed little book, of a size convenient for the pocket or hand- 
bag, and copiously illustrated in half-tone, makes it possible for your 
nurses to follow the priest at the altar with complete understanding 
Each part of the Mass is illustrated and explained, accompanied by 
an appropriate prayer that will insure devotion. The prayers, as the 
liturgical explanation of the fundamental parts of the Mass, will teach 
nurses the Mass as it really is, and will enable them to follow the 
priest comprehensively. Understanding and appreciation for the Mass 
will take the place of distractions and indifference. Price, 25 cents 
single copy, rates on quantities. The Bruce Publishing Company, 354- 
364 Milwaukee Street, Milwaukee, Wis. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





Diplomas—Send for samples and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 840 E. 
Ovid Ave., Des Moines, Ia. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you direct from the factory at wholesale 
prices. Special designs and catalogue on request. J. F. Apple Company, 
Lancaster, Pa. 





BINDERS 





Why not order one of the binders in which to preserve your copies of 
HOSPITAL PROGRESS? These binders are made of durable cloth 
covers and will stand a great deal of handling. Cost $150 each. Each 
binder holds twelve issues or one year’s volume of HOSPITAL PROG- 
RESS. Address Subscription Department, HOSPITAL PROGRESS. 





FOR SALE 





We have a number of back volumes of HOSPITAL PROGRESS avail- 
able for library files. These volumes are not bound. Will be glad to 
sell these since it is necessary for us to dispose of these volumes at 
once for the sum of $5.00 per volume. Please write Subscription De- 
partment, HOSPITAL PROGRESS. 
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Bix-Make 


UNIFORMS 


A new professional 
belted uniform of 
Burton’s Irish Poplin 
with tucked front, 
French cuffs, pearl 
shank buttons and two 
large pockets. Sizes 


16 to 42. $7.00 


On a difficult case, your attention must be centered on the 
patient, not on your uniform. Wear a Dix-Make, and you can 
don it in the morning, and be confident that you will look neat 
and attractive all day. Reliable fabrics, easy fit, GUARAN- 
TEED workmanship—spell comfort for the busy nurse. 


Sold at leading department stores. Write Dept. F10 3 
“Fi for 1929 style book of new models. 


HENRY A. DIX & SONS CORPORATION 
141 Madison Ave. New York 


High Class Ornamental Bronze 
Wire Work 


Iron and 














Portrait Inscription 


Tablets Tablets 
Door Plates Signs 














Cast Bronze Portrait Tablet 


Cast Bronze Door Plate 
Write for Catalogue 


The Cincinnati Manufacturing Co. 
1632-1638 Gest St., Cincinnati, Ohio 

















Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 


You want 
shades that will 
last and*at the 
same time re- 
tain their good 
appearance. 
Shades that do 
not have to be 
repaired at fre- 
quent intervals. 
Draper Adjust- 
able Window 
Shades will meet 
these require- 
ments. The ma- 
terials are care- 
fully selected, and the shades properly de- 
signed and strongly constructed to insure per- 
fect shading in the hospital room. 











Let our specialists help you 
plan at no expense to you. 


Luther O. Draper Shade Co. 


Spiceland Indiana 








Cinmanco Rewireable 
all Metal Screens 


Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. 


Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 
longer life than the ordinary steel. 


Cross Section of Frame 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 


Write for our catalog, which has been 
prepared for your use. 


Agencies in principal cities. 


The Cincinnati Fly Screen Company 


Gest and Evans Sts. Cincinnati, Ohio 








A 
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ospital Progress 


Y OF EQUIPMENT AND SUPPLIES 





The firms listed below include the leading and must reliable manufacturers and dealers in the country. None other 
can secure a place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction 











ABSORBENT COTTON 
Johnson & Johnsvn 
Lewis Manufacturing Company 

ACOUSTICS 
Johns-Manville Corporation 

ADHESIVES 
Johnson & Johnson 
Lewis Manufacturing Co 
Seamless Rubber Co. 

AIR COMPRESSORS 
Liebel-Flarsheim Company 
Sorensen Co., Inc. M. 

AIR COOLING APPARATUS 
Brunswick-Kroeschell Co. 

Read Machinery Company 
York Mfg. Company 

ALCOHOL 
american Commercial Alcohol Co 
National Distilling Co 
Rossville Commercial Alcohol 


Corp 
ALTAR WINES 
Lohmann Co., E. M 
AMPULES 
Parke, Davis & Company 
ANATOMICAL CHARTS 
Clay-Adams Company, In¢ 
Denoyer-Geppert Co 
Parke, Davis & Company 
ANESTHESIA APPARATUS 
Heidbrink ¢ gee A The 
Sorensen Co., Inc., I 
Toledo Technical Sees Co. 
ANTISEPTICS 
Continental Chemical Corp 
Hillyard Chemical Company 
Kansas City Oxygen Gas Co. 
Mallinckrodt Chemical Works 
Ohio Chemical & Mfg. Co. 
Squibb & Sons, E 
eek Chemical Company 
ASBESTOS 
— Manville ¢ 
ATOMIZERS 
Seamless Rubber Co 
BAKERY MACHINERY 
Century Machine Co., The 
Hobart Mfg. Company 
ae ad — hinery Company 
Range Company, John 


Sorporation 


an 
BANDAGES AND BANDAGE 
OLLS 


Johnson & Johnson 

Lewis Mfg. Co 
BEDS AND BEDDING 

Dougherty & Co., H. D 

Hospital Import Corp 

Hospital Supply Company, The 

Pick-Barth Co., Inc., Albert 

Simmons Company,The 

Smith & Davis Mfg. Company 

Union Bed & Spring Co. 

Universal Hospital Supply Co 
BEVERAGES 

Seidel & Son, 
BLANKETS 

Fillman Co., John W 

Hospital Import Corp 

Pick-Barth Co., Inc., 
BODY SUPPORTS 

Storm, M. D., Katherine L. 
BOOKS—ACCOUNTING 

Burkhardt Co., Inc 

Physician’s Record Co 
BOOKS—NURSES’ 

Chicago Medical Book Co 
BREAD MIXING MACHINERY 
Rw F Sons, Inc., W. F. 

EAD SLICER 
ag Sons, Inc., W. F. 
ag s Sons Co., John E 
ange Company, John 
BRONZE TABLETS 
Cincinnati Manufacturing Co. 
BUILDING MATERIALS 
Johns-Manville Corporation 


CANNED FOODS 
Daugherty Co., 
Sexton & Co., 

CANDLES 
Lohmann Co., The E. M 

CASE RECORDS 
Burkhardt Co., The 
Curran Printing Co., 
Physician's Record Co 

CASTERS 
Jarvis & Jarvis 

CATGUT 
Betz Company, Frank 8. 
Hospital Import Corp 
Hospital Supply Company, 
Johnson & Johnson 
Meinecke & Company 
Ross, Inc., Will 
Stanley Supply Company 
Thorner Brothers 

CATHETERS 
Betz Company. Frank 8 
Hospital Import Corp 
Hospital Supply Company 
Meinecke & Company 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 

CELLUCOTTON 
Lewis Manufacturing 

CEREALS 
Kellogg Co., 

CHAIRS 

Royal Easy Chair Company 

Welch Mfg. Co., W. M 


Ad. 


Albert 


Inc., George S 


John 


Con. P. 


The 


The 


Company 


The 


CHARTS 
Burkhardt Co., Inc 
Physicians’ Record Co. 
Welch Mfg. Co., W. M 
CHEMICALS 
Arlington Chemical Co., 
Ford Company, The J. B 
Hoffmann-La Roche Chem. 
Works, Inc. 
Mallinckrodt Chemical Works 
Oakite Products, Inc 
Ohio Chemical Mfg 
Sargent & Co., 
Squibb & Sons, E. R 
Welch Mfg. Co., W. M 
CHINAWARE 
Dougherty & Sons, Inc., W. F 
Duparquet, Huot & Moneuse Co 
Onondaga Pottery Company 
Pick-Barth Co., Inc., Albert 
CHOCOLATE CREAM DESSERT 
Gumpert Co., Ine., S 
eidel & Son, Ad. 
CHURCH GOODS 
Lohmann Co., E. M 
EANING SUPPLIES 
Continental Chemical Corp. 
Cowles Detergent Company, 
Doug herty & Sons, Inc., W 
Ford Co., The J. B 
Hillyard ‘Chemical Company 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories 
Oakite Products, 
Pick-Barth Co., Albert 
Sexton & Company, John 
Vestal Chemical Company 
COCOA 
Gumpert Co., 
Seidel & Son, 
COFFEE 
Calumet 
Sexton & Co 
COLLECTIONS 
Physic a - . 
justi 
COMPRESSED GASES 
Kansas City Oxygen wo Co. 
Ohio Chemical & Mfg , The 
CONVALESCENT RECLINING 
CHAIRS 
Royal Easy Chair Company 
COOKING EQUIPMENT 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Standard Gas Equipment Corp. 
Van Range Company, John 
CORK COMPOSITION TILE 
Congoleum-Nairn, Inc 
coTTo 
Johnson & Johnson 
Lewis Manufacturing Company 
Naumkeag Steam Cotton Co 
CREPE PAPER 
Ross, Inc., Will 
Sexton «& Company, 
Thorner Brothers 
DAMPPROOFING 
Johns-Manville Corporation 
DAVENPORTS 
Royal Easy Chair Company 
DENTAL EQUIPMENT 
Grieshaber Mfg. Company 
White Dental Mfg. Co., S. S. 
DESTRUCTORS 
Morse-Boulger Destructor Co. 
DETERGENTS 
Cowles Detergent Co., The 
Ford Co., The J. B 
Midland Chemical Laboratories 
IPLOMAS 


The 


- 
Co., The 
H 


The 


Inc., S. 
Ad 


Tea & Coffee Co 
John 


Surgeons Ad- 


John 


Welch Mfg. Co., W. M 
DISINFECTANTS 
Continental Chemical Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Mallinckrodt Chemical Works 
Midland Chemical Laboritories 
Ohio Chemical & Mfg. Co., The 
Parke, Davis & Company 
Universal Hospital Supply Co. 
Vestal Chemical Company 
DISINFECTORS 
American Sterilizer Company 
Continental Chemical Corp. 
Hospital Supply Company, The 
Huntington Laboratories, Inc. 
DISHWASHING MACHINES 
Crescent Washing Machine Co. 
Dougherty & Sons, Inc., W. F. 
Friedley-Voshardt Co 
Van Range Company, John 
DOCTORS PAGING SYSTEMS 
Edwards & Company 
Holtzer-Cabot Electric Co., The 
DOCTORS REGISTER SYSTEMS 
Edwards & Company 
Holtzer-Cabot Electric Co., The 
DRAINAGE TUBING 
Seamless Rubber Co 
DRY GOODS 
Baker Linen Co., H. W 
Fillman Co., John W 
DUMBWAITERS 
Electric Dumbwaiters, Inc 
ELECTROCARDIOGRAPHS 
Cambridge Instrument Co., 
ELEVATORS 
Montgomery Elevator Company 


EMULSIFIED OIL 
Deshell Laboratories, 


Inc. 


Inc 


ENGINE PACKINGS 
United States Kubber Company 
ETHYLENE 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co., The 
FINA L 
Mercantile Commerce Company 
FIRE ALARM SYSTEMS 
Holtzer-Cabot Electric Co., 
FIXTURE HANGERS 
Clow & Sons, James B 
risvowwe EXTRACTS 
Gumpert Co., Inc., 8 
Seidel & Son, Ad. 
FLOORING 
Congoleum -Nairn, Inc 
Stedman Products Company 
FLOOR FINISH 
Continental Chemical Corp 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories 
FLOOR MACHINES 
Midland Chemical Laboratories 
FLOOR TREATMENTS 
Continental Chemical Corp 
FLOOR WAX 
Congoleum -Nairn, Inc 
Continental Chemical Corp 
Hillyard Chemical Company 
Huntington Laboratories, Inc 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 
FLY SCREENS 
Cincinnati Fly Screen Co., 
FOOD CHEMISTS 
Seidel & Son, 
peso COLORS 
Gumpert Co., 
Seidel & Son, 
FOOD-MIXING AND CUTTING 
MACHINES 
Century Machine Company 
Dougherty & Sons, Inc., W. F 
Hobart Mfg. Company 
Read Machinery Co 
Smith's Sons Co., John E 
Van Range Company, John 
FOOD SERVICE 
Century Machine Co., 
Hobart Mfg. Company 
Read Machinery Co., The 
Sani Products Company 
Van Range Company, 
FURNITURE 
Betz & Company 
Clark Company, A 
Dougherty & Co., H. D 
Duparquet, Huot & \ Co 
Hill-Rom Company, The 
Hospital Import Corp 
Hospital Supply Company, 
Kewaunee Mfg. Company 
Kny-Scheerer Corp. 
Mueller & Co., V 
Pic k-B ‘arth Co., Inc., Albert 
Royal Easy Chair Company 
Sani Products Company 
Scanlan-Morris Company 
Schoedinger, F 
Simmons Company, The 
Smith & Davis Mfg. Company 
Stanley Supply Company 
Stickley Brothers Company 
Thorner Brothers 
Universal Hospital Supply Co. 
Welch Mfg. Co., W. M 
Wocher & Son Company, Max 
GARBAGE AND WASTE DIS- 
POSAL 


The 


The 
Ad 


igs" - 


The 


John 


Frank 8 


The 


Morse-Boulger Destructor Co. 
GAS SUPPLIES 
Clow & Sons, James B 
GAUZE 
Johnson & Johnson 
Lewis Mfg. C —— 
Ross. Inc., 
GELATINE CAPSULES 
Parke, Davis & Company 
GELATINE DESSERT 
Calumet Tea & Coffee Co 
Gumpert Co., Inc., S 
Seidel & Son, Ad 
Sexton & Co., John 


GLAND PRODUCTS 
Armour and Company 
Parke, Davis & Company 
GLASSWARE 
Betz Company, Frank S 
Dougherty & Co., H. D 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Hazel-Atlas Glass Company 
Hospital Import Corp. 
Hospital Supply Company 
Pick-Barth C Inc., Albert 
Ross, Inc., Will 
Sargent & Co., E. H 
Stanley Supply Company 
Thorner Brothers 
Universal Reais 
Welch Mfg. Co., 
GOWNS 
tetz Company, Frank S. 
Fillman Co., John W 
Hospital Import Corp 
Hospital Supply Company 
Marvin Company, E. W 
Neitzel Mfg. Co., Inc. 
Pick-Barth Co., Inc., 
Ross, Inc., Will 
Snow-White Garment Mfg. Co. 
Stanley Supply Co 


Supply Co 
M 


Albert 
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Universal Hospital Supply Co, 
Williams & Co., C. D. 
HEATING EQUIPMENT 
Glennon-Bielke Company 
nEaveee SUPPLIES 
Clow & Sons, James B. 
HEATING SYSTEMS 
Clow & Sons, James B. 
(“‘Gaste od 
Crane Com: 
HEMOGLOBINOMETERS 
Rieker Instrument Co 
HOSPITAL CLOTHING 
Hospital Import Corp. 
Hospital Supply Company 
Marvin Company, E. W. 
Neitzel Mfg. Co., Inc 
Pick-Barth Co., Inc., Albert 
Snow-White Garment Mfg. 
Williams & Co., C. D. 
HOSPITAL DOLLS 
Chase Doll House, M. J 
Thorner Brothers 
HOT WATER BAGS 
Seamless Rubber Company 
HOT TER BOTTLES 
Betz Company, Frank 8 
Hospital Import Corp. 
Hospital Supply Company, The 
Kaufman Co., Henry 
Meinecke & Company 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
HYPODERMIC SYRINGES 
Becton-Dickinson & Co 
Hospital Import Corp. 
Hospital Supply Company 
Meinecke & Company 
Stanley Supply Company 
Thorner Brothers 
HYDROTHERAPY APPARATUS 
Clow & Sons, James B 
ICE BAGS 
Seamless Rubber Co 
ICE CAPS 
Hospital Import Corp. 
Hospital Supply Company 
Kaufman Co., Henry L 
Meinecke & Company 
Seamless Rubber Co 
Stanley Supply Company 
Lae r Brothers 
niversal Hospital Supply Co. 
IDENTIFICATION — 
Deknatel & Sons, Inc., J. 4 
INCINERATORS 
Morse-Boulger Destructor Co. 


INK, INDELIBLE (FOR 
LINENS) 


Co. 


Applegate Chemical Company 
INSECTICIDES 

Continental Chemical Corp. 

Hillyard Chemical Company 

Midland Chemical Laboratories 

Pick-Barth Co., Inc., Albert 

Vestal Chemical Company 
INTERCOMMUNICATING 
SYSTEMS 

Dictograph Products Corp 
INTERIOR MARBLE AND 

By WwoRK 
low & Sons, James B 

INVALID LIFTERS 

Livezey Surgical Service, Inc. 
INVALID RINGS 

Hospital Import Corp. 

Seamless Rubber Co. 
JANITORS’ SUPPLIES 

Continental Chemical Corp 

Dougherty & Sons, Inc., W. F. 

Hillyard Chemical Company 

Midland Chemical Laboratories 

Pick-Barth Co., Inc., 
KELLY PADS 

Hospital Supply Company 

Meinecke & Company 

Seamless Rubber Co. 

Stanley Supply Company 

Thorner Brothers 

Universal Hospital Supply Co. 
KITCHEN EQUIPMENT 

Aluminum Cooking Utensil Co. 

Anstice & Co., Josiah 

Century Machine Company, The 

Dougherty & Sons, Inc., W 

Duparquet, Huot & Moneuse Co q 

Hobart Mfg. Company 

McCray Refrigerator Sales Corp. 

Read Machinery Company 

Sani Products Cay 

Van Range Co., Joh 
LABORATORY APPARATUS 

Becton-Dickinson & Co. 

Hospital Import Corp. 

Hospital Supply Company, The 

Sargent & Company, E. 

Spencer Lens Company 

Thorner Rrothers 

Universal Hospital Supply Co. 

Welch Mfg. Co., a M 

Zeiss. Inc. Car 
LABORATORY FURNITURE 

Alberene Stone Co 

Retz Comnany, Frank S 

Hospital Import Corp 

Kewaunee Mfg. Company 

Sarcent & Company. E. H 

Welch Mfg. Co., W. M 
LAUNDRY CHUTES 

Haslett Chute & Conveyor Co. 
LAUNDRY MACHINERY 

American Laundry Mchy. Co. 

General Laundry Mchy. Corp. 


Henrici Laundry Mac hinery ( 
Mateer & Company, F. W 
Troy Laundry Machinery Co 
LAUNDRY SIZING 
Keever Starch Smears. The 
LAUNDRY SUPPLIES 
American Laundry Mchy. Co 
Ford Company, J. B 
General Laundry Machinery Cor 
Henrici Laundry Machinery ( 
Hillyard Chemical Company 
Keever Starch Company, The 
Mateer & Company, F. W. 
Midland Chemical Laborator 
Oakite Products, Inc 
Pick-Barth Co., Inc., 
LIGATURES 
Hospital Import Corp. 
Hospital Supply Company 
Johnson & Johnson 
Thorner Brothers 
LINEN MARKING MACHINES 
Applegate Chemical Co 
LINENS 
Baker Linen Co 
Boott Mills 
Fillman Company, John W 
Naumkeag Steam Cotton Co 
Pick-Barth Co., Inc., Albert 
Snow-White Garment Mfg 
LINOLEUM 
Congoleum -Nairn, In 
Pick-Barth Co., Inc., 
LIQUID SOAPS 
Continental Chemical Corp 
Hillyard Chemical Company 
Huntington Laboratories, Inc 
““Baby-San’”’ 
Johnson & Johnson 
Midland Chemical Laborator! 
“‘Babeoleum”’ 
Ohio Chemical Mfg. Co., The 
Pick-Barth Co., Inc., Albert 
Vestal Chemical Company 
LUMBER 
Roddis Lumber & Veneer Co 
MARKING INK (FOR LINENS 
Applegate Chemicai Co. 
MATTRESSES 
Dougherty & Co., H. D 
Karr Company, Charles 
Pick-Barth Co., Inc., Albert 
Union Bed & Spring Company 
METAL SCREENS 
Cincinnati Fly Screen Co., T 
MICROSCOPES 
tausch & Lomb Optical Co 
Sargent & Co., E. H 
Spencer Lens Company 
Welch Mfg. Co., W. M 
Zeiss, Inc., Carl 
MICROSCOPE SLIDES 
Denoyer-Geppert Co 
MICROTOMES 
gent & Co., E. H 
Spencer Lens Company 
Welch Mfg .W.M 
MILK PRODUCTS 
Horlick’s Malted Mi 
MODELS, ANATOMIC 
Clay-Adams Company, 
Denoyer-Geppert Co 
MONEL METAL 
International Nickel Company 
MORTUARY RACKS 
Market Forge Company 
NIPPLES 
Seamless Rubber Co 
NITROUS OXID 
Kansas City Oxygen Gas Co 
Ohio Chemical & Mfg. Co., The 
at CALL SYSTEMS 
Edwards & Company 
Holtzer-C anes Electric Co., The 
URSES’ CAPES 
Bruck’s ao Outfitting Co 
Klein & Brother, D. 
Royal Uniform Co 
Standard Apparel Coupons 
Williams & Co., C 
OPERATING TABLES 
Betz Company, Frank S 
Dougherty & Co., H. D 
Hospital Supply Company, The 
Kny-Scheerer Corp 
Scanlan-Morris Company 
Schoedinger, F. O. 
Thorner Brothe rs 
Wocher & Son C 
OXYGEN 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co 
PAPER NAPKINS 
Hospital Import Corp. 
Meinecke & Company 
Pick-Barth Co., Inc., 
Ross, Inc., Will 
Sexton & Co., John 
Thorner Brothers 
PHARMACEUTICALS 
Armour & Company 
Denver Chemical Mfg. Co., TI 
Hoffman-La Roche Chemical 
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Davis & Company 

Pic ick- Be arth Co., Inc., Albert 

Sharp & Dohme 

Squibb & Sons, E. R. 
PLUMBING SUPPLIES 

Clow & Sons, James B 

Duparquet Huot & Moneuse ( 

“rane Company 

Standard Sanitary Mfg. Co 








the bedridden patient, are retained in Utica Sheets and Pillow Cases 
through repeated launderings. In fact, those qualities tend to in- 
crease with successive washings. 

And what a satisfying number of launderings these sheets will 
withstand! 
Cloannea ar 7? S$ . ’ o- -trace 

true economy” into the record of their service. 

Kighty years of experience—eighty years of constant improvement 


in manufacturing technique—has produced these most desirable 
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Economy tor the Management 


Comforting softness and smoothness, so important to the rest of 
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sheet qualities in the brand that carries this label 
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solid colors. 
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can secure a place in this directory. 





The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other | 
Purchases from these firms can be made with a positive assurance of satisfaction. 


SUPPLIES 
















United States Rubber Company 


Pyetsoness 
lakiston's Son & Co., P. RUBBER GLOVES 
“RADIATORS —OAS. Wilson Rubber Company, The 
Clow & Sons, Jam 


s B. 
(““‘Gasteam’ Gas Water’’) 
RECORD SYSTEMS 
Burkhardt Co., The 
Physician’s Record Co 
REFRIGERATORS 


Dougherty & Sons, Inc., W. F 


Duparquet, Huot & Moneuse Co. 


General Refrigeration Co. 
McCray Refrigerator Sales Corp. 
Pick-Barth Co., Inc., Albert 
Schmidt Co., The ©. 
Van Range Company, John 
REFRIGERATOR EQUIPMENT 
Market Forge Company 
REFRIGERATION MACHINES 
Brunswick -Kroeschell Company 
General Refrigeration Co. 

York Ice Machinery Co 
REGISTRIES FOR PERSONNEL 
Aznoe’s Central Registry for 

Nurses 
RELIGIOUS GOODS 
Lohmann Co., The E. M 
ROOFING—ASBESTOS 
Johns-Manville Corporation 
RUBBER FLOORING 
Congoleum-Nairn, Inc 
Stedman Products Company 


RUBBER HOSE 
United States Rubber Company 


RUBBER MATS AND 
MATTING 


United States Rubber Company 


RUBBER NOVELTIES 
Orrsell Company, The 


RUBBER SHEETING AND 
TUBING 


Archer Rubber Comnany 

Betz Company, Frank S 
Dougherty & Co., H. D 
Fillman Co., John W. 

Hospital Import Corp. 
Hospital Supply Company, The 
Kaufman & Co., Henry I 
Lewis Mfg. Company 
Johnson & Johnson 
Meinecke & Company 

Ross, Inc., Will 

Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 

Universal Hospital Supply 
Wocher & Sons Co., Max 


RUBBER TILE 


Congoleum-Nairn, Inc 
Stedman Products Company 


Co. 


(Continued from Page 92a) 
RUBBER-TIRED WHEELS 


Colson Company, The 
Dougherty & Co., H. D. 


Hospital Supply Company, The 


Jarvis & Jarvis 

Meinecke & Company 
SANITARY SUPPLIES 

Continental Chemical Corp 

Cowles Detergent Co., The 

Oakite Products, Inc. 

Vestal Chemical Company 
SCREENS—X-RAY 

Patterson Screen Co. 
SCRUBBING EQUIPMENT 

Continental Chemical Corp 

Finnell System, Inc. 

Hillyard Chemical Company 
SERUM 

Parke, Davis & Company 

Squibb & Sons, E. R. 
SHEETS AND PILLOW CASES 

Baker Linen Co., H. W. 

Fillman Co., John W. 

Pick-Barth Co., Inc., Albert 


Utica Steam & Mohawk Valley 


Cotton Mills 
SIGNALING SYSTEMS 
E iwards & Company 
Chicago Signal Co 
Holtzer-Cabot Electric Co 
SILVERWARE 
Dougherty & Sons, Inc., W. F. 
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Duparquet, Huot & Moneuse Co. 


Hospital Import Corp. 
Pick-Barth Co., Inc., 
Thorner Bros. 
SKELETONS 
Clay-Adams Company 


“Albert 


SOAP AND SOAP DISPENSERS 


Continental Chemical Corp. 
Hillyard Chemical Mfg. Co 
Huntington Laboratories, Inc 
Johnson & Johnson 


Midland Chemical Laboratories 
Ohio Chemical & Mfg. Co., The 


Pick-Barth Co., Inc., 

Procter & Gamble Co., The 

Sexton & Company, John 

Vestal Chemical Company 
SPECIMENS 

Denoyer-Geppert Co 
SPHYGMOMANOMETER 

Becton-Dickinson & Company 
SPICES 

Gumpert Company, Inc., S 

Seidel & Son, Ad 
SPUTUM CUPS 

Hospital Import Corp 

Hospital Supply Company, 

Johnson & Johnson 

Meinecke & Company 

Ross, Inc., Will 

Stanley Supply Company 

Thorner Brothers 
STAIR TREADS 

Alberene Stone Co. 

Stedman Products Company 

United States Rubber Company 
STARCH 

Keever Starch Company 

Sexton & Company, John 
STEAM SUPPLIES 

Clow & Sons, James B 
STERILIZERS 

American Sterilizer Company 

Betz Company, Frank S 

Castle Company, Wilmot 

Clow & Sons, James B 

Hospital Supply Company 

Kny-Scheerer Corp 

Sargent & Co.. E H 

Scanlan-Morris Company 

Stanley Supply Company 

Thorner Brothers 

Troy Laundry Machinery Co 

Universal Hospital Supply Co 

Welch Mfg. Co., W. M. 

Wocher & Suns Co, Maz 
oe CONTROLS 

Diack, A. V 

Hospital + Company 
SUCTION PUMPS 

Sorensen Co., Inc., C. M 
SURGEONS’ GLOVES 

Betz Company. Frank S 

Dougherty & Co., H. D. 

Hospital Import Corp. 

Hospital Supply Company 

Kaufman Co., Henry L 

Meinecke & Company 

Seamless Rubber Co 

Stanley Supply Company 

Thorner Brothers 


Albert 





The 


Universal Hospital Supply Co. 


Wilson Rubber Company, The 

SURGICAL INSTRUMENTS 
Becton- Dickinson Co 
Betz-Company, Frank S 
Clark Company, A. M 
Grieshaber Mfg. C 





Hospital Import Corp. 
Hospital Supply Company, The 
Livezey Surgical Service, Inc. 
Meinecke & © ws 
Mueller & Co., 
SURGICAL caren 
Bard-Parker Company, Inc 
SURGICAL LIGHTS 
Operay Laboratories 
Scialytic Corp. of America 
Zeiss, Inc., Carl 
SURGICAL PUMPS 
Toledo Technical Appliance Co. 
SURGICAL SUNDRIES 
Becton-Dickinson Co. 
Betz Company, Frank S 
Hospital Import Corp 
Hospital Supply Company 
Meinecke & Company 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
Wocher & Sons Co ax 
SURGICAL SUPPLIES 
Clark Company, A. M. 
Zimmer Mfg. Company 
SUTURES 
Hospital Import Corp. 
Hospital Supply Company 
Johnson & Johnson 
Meinecke & Company 
Thorner Brothers 
SY RINGES—NEEDLES 
Hospital Import Corp. 
Johnson & Johnson 
Medbridge Supply Company 
TABLE TOPPING 
Stedman Products Company 
United States Rubber Company 





TEA 
Calumet Tea + Coffee Co 
Sexton & Co., John 
TEMPERATURE REGULATION 
Johnson Service Company 
THERMOMETERS . 
Kecton-Dickinson & Co. 


tetz Company, Frank S 

Hospital Import Corp. 

Hospital Supply Company 

Meinecke & Company 

Rieker Instrument Co. 

Ross, Inc., Will 

Sargent & Co., E. H. 

Stanley Supply Company 

Thorner Brothers 

Universal Hospital Supply Co 
THERAPEUTIC APPARATUS 

National Carbon Co., Inc. 


verry PAPER AND 
FIXTURES 


Hillyard Chemical Company 
Pick-Barth Co., Inc., Albert 
TRAINING SCHOOL SUPPLIES 

Clay-Adams Company, Inc 
Denoyer- Geppert Co 
TRAINING SCHOOL UNIFORMS 
Bruck’s Nurses Outfitting Co 
Marvin Co., E. W. 
Neitzel Mig. Co., Ine, 
Snow-White Garment Mfg. (¢ 
Williams & Co., C. D 
TRAYS AND TRAY COVERS 
Hospital Import Corp. 
Hardware Specialties Mfg. ( 
Meinecke & Company 
Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 
Sexton & Company, 
Thorner Brothers 
TRUCKS 
Colson Company, 
Jarvis & Jarvis 
TUBERCULOSIS SUNDRIES 
Johnson & Johnson 
Ross, Inc., Will 
TUMBLERS 
Hazel-Atlas Glass Company 
UNIFORMS 
Bruck’s Nurses Outfitting Co 
Dix & Sons Corp., Henry A 
Dwight Manufacturing Co. 
Hospital Import Corp 
Jacobs Bros., Inc. 
Marvin Co., E. W 
Morris & Co., Inc 
Neitzel Mfg. Co., Inc. 
Pick-Barth Co., Inc., Albert 
Kandles Manufacturing Co 
Snow-White Garment Mfg. ( 
Standard Apparel Co. 
Universal Hospital Supply Co 
Wash Fabric Company 
Williams & Co., C. D 
VACCINES—SERUMS 
Parke, Davis & Company 
Squibb & Sons, E. R 
VALVES—FITTINGS 
Clow & Sons, James B 
Crane Company 
VESTMENTS 
Lohmann Co., 
WAGONS 
Jarvis & Jarvis 
WASHING MACHINERY 
American Laundry Machinery ¢ 
Henrici Laundry Machinery Co 
F. W. Mateer 
Troy Laundry Machinery Co 
WATER COOLING APPARATUS 
York Ice Machinery Co. 
WATER PROOF SHEETING 
Seamless Rubber Company 


WATER STERILIZERS 
Clow & Sons, James B. 
J. V.) 


John 


The 


The E. M 


(BR. U. V. 
Hospital Supply Company, The 
WATER SUPPLIES 


Clow & Sons, James B 
WHEEL CHAIRS 
Colson Company, The 
Dougherty & Co., H. D. 
Hospital Import Corp. 
Hospital Supply Company 
Stanley Supply Company 
WHOLESALE GROCERS 
Sexton & Company, John 
WINDOW SHADES 
Draper Shade Company, L. O 
Pick-Barth Co., Inc., Albert 
X-RAY APPARATUS 
Brady Company, Geo. W 
Buck X-Ograph Company 
Burdick Corp 
Kelley-Koett Mfg. Co., 
Kny-Scheerer Corp. 
Liebel-Flarsheim Company 
Livezey xy — Inc. 
Victor X-Ray C 
Wappler Electric Company 
X-RAY SPLINTS 


De Puy Manufacturing Co. 
Zimmer Mfg. Co. 


The 
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TAILORED 
4@ BRUCK’S 








Style No. 200 Style No. 200 
Finger Tip Length Finger Tip Length 
Military Collar Storm Collar 


Style No. 200—Full Length 





Bruck’s Capes are tailored-to-measure in any Sample capes in any colors will be sent on ap- 
style, length, or color combination. proval to Nurses’ Training Schools upon request. 

Guaranteed a//-wool Broadcloths and many School insignia embroidered on capes without 
other fine quality fabrics are used exclusively. |] extra charge. 


Send for our Catalogue “C” and Sample Fabrics. 


BRuck’s NURSES OUTFITTING Co.. INC. 


173 East 87th Street . . New York, N. Y. 
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Don’t buy grain alcohol on mere faith. 
Look for this guarantee! 


GUARANTEED GRAIN ‘ALCOHOL 
wee” 


The NURSE 


Years of highly disciplined and arduous training have 
made her calm and efficient in her duties, quick and 
sure in understanding brief instructions, cool and de- 
pendable in performing every detail. Public concep- 
tion of hospital service centers in the nurse and her 
ministrations. Therefore, making patients as comfort- 
able and happy as possible is her daily job. And among 
the most comforting of these ministrations is the al- 
cohol rub—with freshly pungent, sparkling whit« 
Rossville Guaranteed Grain Alcohol, cooling and sooth 
ing relief to bed-weary bodies and nerves. 


Rossville Grain Alcohol is made from grainand grain 
only. It never turns yellow nor develops unpleasant 
odor. It is best and least expensive for rubbing as for 
all other hospital uses. Write for price quotation. 


ROSSVILLE COMMERCIAL ALCOHOL CORP 


Lawrenceburg, Ind. Graybar Bldg., New York, N. Y 


Atlanta, Ga.—101 Marietta St.; Baltimore, Md.—Light & Barre Sts.; Boston, Mass 
Brooklyn, N. Y.—Bush Terminal Bldg.; Buffalo, N. Y¥.—Larkin Terminal Ware 
house Co.; Chicago, Ill.—323 W. Polk St.; Cincinnati, O.; Cleveland, O.—1200 W 
9th St.; Detroit, Mich.—1931 Howard St.; Grand Rapids, Mich.—302 Housema 
Bldg.; Kansas City, Mo.—1406 W. 9th St.; Lawrenceburg. Ind.—Home Office 
Louisville, Ky.—1278 Bassett Ave.; Minneapojis, Minn.—924 Phoenix Bldg.; Newark 

J.; New Orleans, La.; Philadelphia, Pa.—701-705 S. Front St.; Pittsburgh, Pa 
25th & Smallman Sts.; Rochester, N. Y¥.—1044 University Ave.; St. Louis, Mo 
St. Louis Terminal Warehouse, 419 S. 12th St.; San Francisco, Calif.—631 Second St 





